,  i'A  y::^Ls  .sl  I.":;'  ^>  •h.£43i»itr_'..23^v^^x.L 


(Efje  liljrarp 

of  tfie 

IHniberfiittp  of  ^ortl)  Carolina 


anb 
I^Uantfiroptc  ^onetieK 

GI7.606 

N8&4 
V-5G-G2. 

1830-  3G 


mmrrrow 


:/€^ 


m: 


Tl^-^ 


:^ 


This  book  must  not 
be  token  from  the 
Library  building. 


Digitized  by  the  Internet  Archive 

in  2010  with  funding  from 

North  Carolina  History  of  Health  Digital  Collection,  an  LSTA-funded  NC  ECHO  digitization  grant  project 


http://www.archive.org/details/proceedingsofnor571931nor 


THE  BULLETIN 

OF   THE 

NORTH  CAROLINA  DENTAL  SOCIETY 

Containing  the 

PROCEEDINGS 

OF    THE 

fifty-seve:^^th  annual  meeting 

MAY,  4,  5,  6,  1931 

Robert  E.  Lee  Hotel, 

Winston-Salem,  North  Carolina 

Vol.  XV  AUGUST,  1931  No.  1 

Published  quarterly  at  123  West  Hargett  Street,  Raleigh,  N.  C. 
Sultscription.   per   year $1.00 

Applicatiou  to  transfer  from  Greensboro,  .N.  C,  to  PostoflBce  Raleigh, 
N.  C,  as  second-class  matter  pending. 


The  stenographer's  notes  of  the  1931  proceedings  were  thoroughly 
read  and  studied.  All  matter  that  \Aas  not  pertinent  to  a  clear  and 
accurate  record  was  eliminated  for  the  sake  of  economy.  Paul  Jones' 
administration  came  into  office  with  a  balance  of  less  than  $50.00. 
His  administration  not  only  lived  within  its  income  for  the  fiscal 
year,  but  turned  over  to  the  new  administration  a  good  substantial 
balance  after  all  bills  were  paid.  (See  auditor's  report  of  the  Secre- 
tary-Treasurer.) The  cmly  items  not  paid  are  the  printing  and  dis- 
tribution of  the  proceedings.  We  do  not  expect  this  cost  to  exceed 
.$700.00,  leaving  a  balance,  roughly  speaking  of  around  $300.00  or 
$4(KJ.()0. 

We  hope  that  our  efforts  to  give  you  an  efficient  and  economical 
administration  will  meet  with  your  approval.  Mistakes — we  have 
made,  of  course,  but  we  beg  of  you  the  same  tolerance  that  you  would 
appreciate  were  you  likewise  placed. 

Editoe-Publisher. 


TABLE  OF  CONTENTS 


MOXDAY    MOR.XIXG    SESSION.    MAY    4.    1931 

Page 

luvooation  by  Rev.  R.  E.  Gribbin 11 

Address  of  Welcome  by  Mayor  George  W.  Coaii.  Jr 12 

Response  by  Dr.  Wilbert  C.  Jackson 14 

Annual  Address  by  President  Jones 16 

Introduction   of  Visitors -•! 

Address  by  Dr.  Philip  Jay   (Omitted) 24 

Discussion    -5 

Monday  Afternoon  Session,  May  4.  1931 

Address  by  Dr.  Robert  H.  Ivy .—  34 

Discussion   41 

Address  by  Dr.  S.  Everett  Moser 45 

Discussion    56 

Meeting  of  House  of  Delegates : 

Authority  to  reprint  paiDer  by  Dr.  W.  F.  Bason,  1852 62 

Economics,  Manufacturers  and  Supply  Houses 72 

Report    Legislative    Committee 77 

Discussion  Reference  Amending  Constitution 82 

Monday  Evening,  May  4.  1931 

Address  by  Dr.  Houghton  HoUiday 85 

Discussion    92 

Address  by  Dr.  Kenneth  B.  Geddie 99 

Discussion    106 

Address  by  Dr.  Ralph  Jarrett 109 

Discussion    117 

Tuesday  Noon.  May  5.  1931 

Meeting  of  House  of  Delegates : 

Report  from  Resolutions  Committee 122 

Report  from  Ethics  Committee 124 

Report  from  Extension  Course  Committee 124 

Tuesday  Afternoon,  May  5.  1931 

Clinic  by  Dr.   Roliert  H.  Ivy 127 

Clinic  by   Dr.   Houghton  Holliday 129 

Tuesday  Evening.  May  5,  1931 

Banquet    142 

Election  of  Otticers 147 

Selection  Place  of  Next  Meeting 148 

Address  by  Dr.  Wingate  M.  Johnson 149 

Discussion    l'^3 

Rt'port  of  Necrology  Committee 157 


4  Bulletin  yorth   Carolina  Dental  Society 

Page 
Meeting  of  House  of  ^Pelegates  : 

Resolution  to  Amend  the  Constitution  and  By-Laws 164 

Report  of  Committee  on  President's  Address 164 

Report  of  Committee  on  Relations  of  Physician  and  Dentist....   166 

ReiK)rt  of  Executive  Committee 167 

Report  from  the  Clinic  Board  of  Censors 168 

Report  of  State  Institutions  Committee 16!J 

Resolutions  Commending  the  Department  of  Oral  Hygiene 170 

Past  Presidents"  p]ml)lems.  Permission  to  Acquire 170 

Report  of  Liability  Insurance  Committee 170 

Motion  to  Reprint  Papers  by  Dr.  H.  O.  Lineberger  and 

Dr.  W.  D.  Gibbs 171 

Wednesday  Morning  Session.  May  6.  1981 

Address  by  Dr.  J.  Ben  Robinscm 181 

Discussion   l!)o 

Discussion  Christmas  Seal   Fund liOl 

Discussion  Relative  Dental  Member  of  County  Board  (if  Health....  1202 

Address   Dr.   AVilmer   Souder 203 

Discussion   211 

Report  of  Golf  Committee 215 

Report  of  Committ^'e  on  General  Arrangements 2ir» 

Meeting  of  House  of  Delegates : 

Report  of  Oral  Hygiene  Committee 218 

Report  of  Program  Clinic  Committee 219 

Report  of  Membership  Committee 219 

Report  of  Auditing  Committee 220 

Report  of  Dental  College  Committee 221 

Report  of  the  Virginia-Carolina  Clinic  Committee 222 

Report  of  the  Secretary-Treasurer 223 

Suspension   for   Non-Payment   of  Dues 227 

Entertainment  Committee  Report 229 

Table  Clinic  Report '. 229 

General   Session  : 

Installation  of  Officers 229 

Committee  Appointments  for  1931-32 230 

Obituaries — Honorary   Members 235 

Membership  236 


Containing  the  Proceedings 
DISTRICT  SOCIETY  OFFICERS 


First   District 

Dr.  X.    P.   Maddux,    President Asheville 

Dr.  A.  D.  Abernathy,  President-Eleet Granite  Falls 

Dr.  Cary  Wells,  Vice-President Canton 

Dr.  Chas.  S.  McCall.  Secretary -Treasurer Forest  City 

•Second  District 

Dr.  L.  R.  Thompson,  President : Winston-Salem 

Dr.  Ralph    Jarrett,    Presideut-Elect Charlotte 

Dr.  C.  D.  Wheeler,  Vice-President Salisbury 

Dr.   Fred    Hall.    Secretary-Treasurer Winston-Salem 

Third  District 

Dr.  H.  C.  Carr,  President. ...T. Durham 

Dr.  H.  V.  Murray,  President-Elect Burlington 

Dr.  J.  H.  Hughes,  Vice-President Roxboro 

Dr.  R.  A.  Wilkins,   Secretary-Treasurer Burlington 

Fourth  District 

Dr.  Wallace  F.  Mustian,  President Norlina 

Dr.  G.  Fred  Hale,  President-Elect Raleigh 

Dr.  J.  W.  Whitehead,  Vice-President- Smithtield 

Dr.   S.  L.  Bobbitt,  Secretary-Treasurer Raleigh 

Fifth  District 

Dr.  Dewey  Boseman,  President Wilson 

Dr.  Z.  L.  Edwards,  President-Elect...- Washington 

Dr.  W.  L.  Hand,  Vice-President New  Bern 

Dr.  J.  E.  L.  Thomas.  Secretary-Treasurer Tarboro 


ROLL  OF   HOUSE  OF  DELEGATES 


Officers  of  the  Society 

Dr.  Paul   Jones,   President Farmville 

Dr.  Dennis  Keel,  President-Elect Greensboro 

Dr.  L.  G.  Coble,  Vice-President Greensboro 

Dr.  N.  P.  Maddux.  Secretary-Treasurer Asheville 

Executive  Committee 

Dr.  Clyde  Minges,  Chairman R(X-ky  Mount 

Dr.  L.   M.  PMwards Durham 

Dr.  E.  B.   Howie Raleigh 

Ethics  Committee 

Dr.  J.  S.  Betts,  Chairman Greensboro 

Dr.  L.  R.  (iorham Rocky  Mount 

Dr.  A.  P.  Beam Shelby 


6  Bulletin  Noiih   Carolina  Dental  Society 

First  District  Delegates 

Dr.  M.  P.  Maddux ^. Asheville 

Dr.  A.  C.  McCall Forest  City 

Dr.  W.  F.  Bell Asheville 

Dr.  K.  A.  Little Asheville 

Dr.  P.   K.   Falls (iastouia 

Second  District  Delegates 

Dr.  L.  K.  Thompson Winston-«alem 

Dr.  Fred  Hall Winston-Salem 

Dr.  Phin  Hortou Winstou-Salem 

Dr.  G.  A.  Lazenby Statesville 

Dr.  R.  B.  Harrell Elkin 

Third  District  Delegates 

Dr.  H.  C.  Carr Durham 

Dr.  H.  V.  Murray Burlington 

Dr.  E.  J.   Tucker Roxboro 

Dr.  J.   H.   Wheeler Greensboro 

Dr.  ().   I..   Presnell Asheboro 

Fourth  District  Delegates 

Dr.  J.   Martin   Fleming Raleigh 

Dr.  Victor  E.  Bell Raleigh 

Dr.  Wallace  F.  Mustian Norlina 

Dr.  G.   Fred  Hale Raleigh 

Dr.  S.  L.  Bobbitt r Raleigh 

Fifth  District  Delegates 

Dr.  Dewey    Boseman Wilson 

Dr.  H.  L.  Keith Wilmington 

Dr.  Horace  K.  Thompson Wilmington 

Dr.  Percy  B.  Cone Williamstim 

Dr.  J.  E.  L.  Thomas Tarboro 

Two  Memheks  of  State  Board  of  Dental  Examiners 

Dr.  J.  S.  Betts Greensboro 

Dr.  E.  B.  Howie Raleigh 


COMMITTEES 


Executive  Committee 

C.  E.  Minges,  Chairman Rockv  Mount 

E.   B.   Howie Raleigh 

Linus  M.  P]d wards Durham 

Program   Clinics   Committee 

N.  P.  Maddux,  Chairman Asheville 

H.  O.  Lineberger,  Vice-Chairman Raleigh 

H.  L.  Keel Winston-Salem 

D.  L.  Pridgen Fayetteville 

H.  L.  Keith Wilmington 

Z.  L.  Edwards Washington 


Containing  the  Proceedings  7 

Ethics  Committee 

J.    S.    Betts Greensboro 

L.  R.  Gorliam Rocky  Mount 

A.  P.  Beam iSbelbj- 

Legislative   Committee 

E.  B.  Howie,  Term  Expires,  1935 Raleigh 

Z.  L.  Edwards,  Term  Expires,  1934 Washington 

J.  Martin  Fleming.  Term  Expires,  1933 Raleigh 

J.  N.  Johnson,  Term  Expires,  1932 Goldsboro 

E.  J.  Tucker,  Term  Expires,  1931 Roxboro 

Oral  Hygiexe  Committee 

E.   A.   Branch Raleigh 

R.    Weathersbee Wilmington 

W.   T.   Ralph Belhaven 

1).  B.  Mizell Charlotte 

C.  C.  Bennett Asheville 

E.  M.  Medlin Aberdeen 

Auditing  Committee 

J.  M.  Gardner Gibson 

Paul    Fitzgerald Greenville 

R.   F.  Hunt Rocky  Mount 

Superintendent  of  Clinics  Committee 

P.  E.  Horton Winston-Salem 

Wilbert  Jackson Clinton 

P.   B.   Cone Williamstou 

T.  E.  Sikes Greensboro 

R.  M.  Olive Fayetteville 

Clinic  Board  of  Census 

J.  A.  McCluug,  Chairman Winston-Salem 

A.  Pitt  Beam Shelby 

R.  M.  Olive ; Fayetteville 

J.  G.  Poole Kiuston 

A.  C.  Current Gastonia 

Resolution  Committee 
J.  Martin  Fleming,  Chairman Raleigh 

F.  L.  Hunt Asheville 

J.  N.  Johnson Goldsboro 

W.   F.   Bell Asheville 

J.    S.    Spurgeon Hillsboro 

Necrology  Committee 

Oscar  Hooks,  Chairman Wilson 

C.  A.  Pless,  First  District Asheville 

J.  M.  Holland,  Second  District Statesville 

T.  E.  Sikes,  Third  District Greensboro 

G.  Fred  Hale,  Fourth  District Raleigh 

Herbert  Spear,  Fifth  District Kinston 


8     '  Bull pf in   Xorfh    Carolina   Dental  Society 

St^te  Institutiox  Committee 

A.   L.   Wooten.  Chairman Fountain 

L.   J.   Meredith Wilmington 

J.  B.  Richard.son High  Point 

A.  M.  Schultz Greenville 

Guy   E.   Pigford Wilmington 

W.  Howard  Branch Raleigh 

H.  A.  Edwards Greensboro 

MiLiTAnv  Committee 

B.  F.  Hall,  Chairman Asheville 

L.   J.   Dupree Kinston 

L.  H.  Mann Asheville 

Liability  Insurance  Committee 

J.   H.   Wheeler,   Chairman Greensboro 

0.  E.  Presnell Asheboro 

A.  B.  Bland Durham 

A.  T.  Jeannette Washington 

N.   P.  Maddux.   Custodian Asheville 

Membership  Committee 

D.  F.   Keel,   Chairman Greensboro 

J.  E.  L.  Thomas,  Fifth  District Tarboro 

W.  F.  Mustian.  Fourth  District Norlina 

H.  V.  Murray,  Third  District Burlington 

A.  S.  lUuugardner.  Second  District Charlotte 

C.  S.  McCall,  First  District Forest  City 

Exhibit  Committee 

Nat  Maddiix.   Chairman Asheville 

A.  C.  P.oni'.  Vice-Chairman Rocky  Mount 

Everett  L.  Smith Raleigh 

(i.  C.   Hull Charlotte 

1.  R.  Self Lincolnton 

Dental  College  Committee 

H.  O.  Lineberger,  Chairman Raleigh 

Victor    Bell Raleigh 

C.  G.  Powell Ahoskie 

L.  H.  Butler Hertford 

R.  M.  Squires Wake  Forest 

O.  J.  Bender Jacksonville 

Extension  Course  Committee 

J.  N.  Johnson.  Chairman Goldsboro 

E.  B.  Howie,  Vice-Chairman Raleigh 

Dennis  Keel Greensboro 

A.  H.  Fleming Louisburg 

E.  A.  Branch Raleigh 


Containing  the  Proceedings  9 

Committee  ox  Relations  of  Physician  and  Dentist 

John    Wheeler Greensboro 

J.  S.  Spurgeoii Hillsboro 

A.  H.   Flemiug Louisburg 

L.  R.  Gorham Rocky  Mouut 

LiBKABlAN 

Jessie  R.  Zachary Raleigh 

Carolina  and  Virginia  Clinic  Committee 

F.  O.  Alford,  Chairman Charlotte 

W.  F.  Clayton High  Point 

Neal  Sheffield Greensboro 

J.  R.  Allison Wilmington 

D.  K.  Lockhart Durham 

H.  E.  Nixon Elizabeth  City 

Ralph  D.  Clements Raleigh 

Entertainment  Committee 

H.  L.  Keel,  General  Chairman Winston-Salem 

John  McCluug,  Vice-Chairman Winston-Salem' 

P.  E.  Hoiton... Winston-Salem 

A.  P.  Hartman Winston-Sak-m 

PuBLiciTi'  Committee 

Z.   L.   Edwards,   Chairman Washington 

Dewey  Boseman Wilson 

A.  S.  Bumgardner Charlotte 

G.  Fred  Hale Raleigh 

L.   H.  Mann Asheville 

Golf  Committee 

Guy  Mastiu,   Chairman Winston-Salem 

Fred  Anderson Winston-Salem 

Fred  Mendenhall Winston-Salem 

Arrangement  Committee 

Harry   Keel,   General   Chairman Winston-Salem 

L.  R.  Thompson,  Viee-Chairmau Winston-Salem 

Fred    Hall Winston-Salem 

C.   M.    Parks Winston-Salem 


PROCEEDINGS 

OF  THE 

NORTH  CAROLINA  DENTAL  SOCIETY 

FIFTY-SEVENTH  ANNUAL  MEETING 


Hotel  Robert  E.  Lee,  Winston-Salem, 
North  Carolina,  May  4,  5,  6,  1931 


FIRST  DAY— MONDAY,  MAY  4,  1931 
Morning  Session 

The  Convention  was  called  to  order  at  10  :00  o'clock  a.m.,  by 
Honorable  Paul  E.  Jones,  of  Farmville,  President. 

President  Jones: 

The  Fifty-Seventh  Annual  Meeting  of  the  North  Carolina 
State  Dental  Society  will  now  come  to  order. 

We  are  pleased  to  have  with  us  this  morning.  Reverend  R.  E. 
Gribbin,  Rector  of  St.  Paul's  Episcopal  Church,  Winston- 
Salem,  who  will  pronounce  the  invocation.  Will  you  please 
stand  ? 

Rev.  R.  E.  Gribhin: 

Almighty  God,  the  giver  of  every  good  and  perfect  gift,  we 
thank  Thee  for  all  the  blessings  we  have  received  as  a  people 
and  as  individuals,  for  the  advancement  of  science  and  of 
human  understanding,  and  for  that  which  pertains  to  the  better- 
ment of  the  mind  the  spirit  and  the  body.  Especially  do  we 
pray  that  much  good  may  be  accomplished  by  the  dental  pro- 
fession, and  we  pray  Thy  guidance  upon  their  meeting  here  that 
they  may  both  receive  and  know  what  things  they  ought  to  do, 
for  their  own  welfare,  their  patients,  and  humanity  in  general; 
and  that  they  may  have  grace  and  power  faithfully  to  put  these 
things  into  practice. 

This  we  pray  in  the  words  of  Him,  who  said  :  Our  Fatlicr, 
who  art  in  heaven.  Hallowed  by  thy  Name.  Thy  kingdom 
come.  Thy  will  be  done  on  earth,  As  it  is  in  heaven.  Give  us 
this  day  our  daily  bread.    And  forgive  us  our  trespasses,  Ae 
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we  forgive  those  who  trespass  against  us.  And  lead  us  not  into 
temptation ;  But  deliver  us  from  evil :  For  thine  is  the  kingdom, 
and  the  power,  and  the  glory,  for  ever  and  ever.    Amen. 

President  Jones: 

It  is  now  with  pleasure  that  I  introduce  to  you.  Mayor 
George  W.  Coan,  Jr.,  of  Winston-Salem,  wTio  will  now  welcome 
you  in  behalf  of  the  City.  (Applause.) 

Mayor  George  W.  Coan,  Jr.: 

Mr.  Chairman  and  members  of  the  State  Dental  Society  (at 
this  point  a  band  is  passing,  loudly  i:)laying),  it  is  a  rare  ex- 
perience to  deliver  an  address  of  welcome  to  you  and  at  the 
same  time  be  accompanied  by  such  wonderful  music  !  (Laughter.) 

It  is  also  an  unusual  opportunity  I  have  to  be  in  a  position 
where  I  can  talk  back  some  to  you  dentists,  because  most  of  the 
time  they  do  all  of  the  talking,  and  have  your  mouth  in  such 
shape  you  can't  say  a  thing  t.o  them.  Nevertheless,  it  is  a  rare 
opportunity  to  bring  you  greetings  and  to  extend  a  very  cordial 
welcome  from  the  City  at  large. 

It  is  a  particular  pleasure  on  this  occasion,  too,  because  there 
is  some  personal  satisfaction  when  I  notice  that  this  Convention 
is  honoring  one  of  our  citizens,  one  of  your  charter  members. 
Dr.  Robert  H.  Jones,  a  man  wdiom  I  have  known  for  a  great 
number  of  years,  for  as  long  as  I  remember  anything  I  remem- 
ber Dr.  Jones.  And  I  like  to  think  of  this  Convention  honoring 
Dr.  Jones,  because  in  doing  so  you  are  honoring  a  man  who 
merits  the  honor  (much  applause).  If  you  and  I  and  all  of  us 
were  to  emulate  his  example  in  living  a  life  of  temperance — 
temperance  in  living,  temperance  in  working,  temperance  in 
recreation ;  we  too,  no  doubt,  would  be  able  at  the  age  of  three 
score  and  ten  to  be  performing  satisfactorily  the  duties  of  our 
profession  and  business,  as  he  is  qualified  to  do  from  day  to 
day. 

As  you  know,  Winston-Salem,  is  known  as  a  manufacturing 
City.  When  we  think  of  a  manufacturing  City,  we  think  of 
men  and  we  think  of  materials,  because  everything  is  made 
by  the  use  of  men  and  materials.  I  could  talk  on  this  subject 
for  some  little  time.  You  all  have  heard  about  our  large  tobacco 
interests  here,  and  the  largest  tobacco  center  of  the  world,  and 
our  other  industries,  but  I  do  not  intend  to  spend  these  few 
minutes  in  talking  of  men  and  materials. 
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We  are  proud  of  ourselves  and  of  our  City  and  if  we  are 
proud  of  any  one  asset  it  is  the  character  of  our  people.  xV 
few  weeks  ago  I  received  a  letter  from  the  President  of  one  of 
the  mid-western  universities,  asking  why  such  friendly  feeling 
existed  here  in  this  section  between  the  races,  with  such  a  large 
jDopulation  of  Negroes,  why  did  we  not  have  more  outbreaks, 
and  what  explanation  would  I  advance  for  the  friendly  inter- 
racial feeling  betAveen  the  various  peoples  living  here. 

Not  feeling  qualified  to  answer  that  question  as  Avell  as  some 
one  I  knew,  I  called  on  one  of  our  Negro  educators.  Dr.  S.  G. 
Adkins,  who  by  the  Avay  is  another  Booker  T.  Washington 
living  in  North  Carolina.  He  is  a  Negro  man,  humble  in 
character,  who  has  li^^ed  in  this  City  over  forty  years,  and  he 
himself  has  done  more  than  any  one  man,  Avhite  or  black,  to 
maintain  this  friendly  relationship  between  our  white  people 
and  Negro  people.  He  wrote  in  answer  to  this  question,  a  very 
simple,  short,  letter,  which  I  thought  not  only  explained  the 
good  feeling  AA-hich  exists  here  betAveen  the  races  but  also  in  a 
large  measure  explained  the  type  of  citizenship  Ave  have  today. 
He  said :  "Almost  tAvo  hundred  years  ago  this  section  of  Pied- 
mont Avas  settled  by  the  Moravian  sect  in  old  Salem,  a  religious 
body  who  came  over  here  in  search  of  religious  liberty.  This 
sect  from  the  outset  almost  two  hundred  years  ago  preached 
good  will  and  fair  dealings  among  men."  That  gospel  which  they 
preached  almost  two  hundred  years  ago  has  spread  from  time 
to  time,  and  that  gospel  explains  that  Ave  haA^e  no  Negro  prob- 
lem in  Winston-Salem,  but  simply  a  human  problem,  as  should 
be  the  case. 

In  talking  about  our  citizenship,  the  type  of  our  men  and 
Avomen,  it  is  only  fair  to  say  that  the  most  liberal  class  of 
people  to  be  found  any  Avhere  live  in  this  section.  I  doubt  if  Ave 
could  find  many  cases  where  the  charities  and  philantrophies, 
providing  funds  to  care  for  the  underprivileged,  are  handled 
as  successfully  and  as  easily  as  they  are  handled  here;  all  be- 
cause our  people  who  have  money  are  very  liberal  in  their  giv- 
ing. It  might  interest  you  to  know  that  we  adopted  the  com- 
munity chest  plan  of  caring  for  our  charities  and  character 
building  institutions  eight  or  nine  years  ago.  The  first  year 
the  community  chest  program  included  the  raising  of  about 
thirty  thousand  dollars,  last  year,  the  eighth  or  ninth  year,  the 
goal  Avas  $130,000.00,  providing  funds  for  eleven  or  tAvelve 
charity   and   character    building   organizations.    In   every   case, 
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without  exception,  ^in  each  of  these  annual  drives,  from  eight 
years  ago  until  today,  the  funds  have  been  raised  within  a 
week's  time,  and  in  a  majority  of  cases  within  twenty-four  hours 
time  the  funds  were  raised  for  all  these  charities,  gifts  ranging 
from  a  dollar  to  six,  eight,  and  ten  thousand  dollars  are  made, 
and  in  this  one  drive  all  of  our  charitable  organizations  are 
taken  care  of  in  the  way  of  finances. 

And  significant  of  this  type  of  citizenship,  again,  I  think 
we  all  must  realize  that  the  home  owner  is  the  man  who  makes 
the  real  stable,  dependable  citizen.  About  twelve  years  ago  in 
Winston-Salem,  only  about  a  third  of  our  citizens  owned  their 
own  homes;  today  the  increase  in  home  ownership  has  been  so 
steadily  and  yet  so  rapidly  accomplished  that  over  half  of  our 
citizens,  including  the  black  people,  own  their  own  homes.  Dur- 
ing the  last  twelve  years  over  twelve  thousand  homes  have  been 
built  at  a  cost  of  something  like  ten  million  dollars.  We  also 
take,  as  you  have  perhaps  already  noted,  unusual  pride  in 
church  ownership.  During  the  last  ten  years,  some  dozen  or 
more  new  church  buildings  have  been  built  at  a  cost  of  between 
four  and  five  million  dollars,  which  represents  an  investment 
in  church  buildings  and  equipment  of  ten  times  what  existed 
here  fifteen  years  ago. 

With  our  schools  the  experience  has  been  the  same,  as  has 
been  the  case  of  most  cities  in  North  Carolina. 

And  now,  in  closing,  I  want  to  again  tell  you  that  you  are 
very  cordially  welcome  to  our  City,  we  wish  you  a  most  happy 
meeting  together,  and  also  suggest  that  you  write  your  two 
partners  on  the  radio,  Amos  and  Andy,  your  thanks  for  what 
they  have  meant  to  the  dental  profession,  and  make  a  suggestion 
that  in  addition  to  saying  each  day  "Use  Pepsodent  twice  a  day 
and  see  your  dentist  twice  a  year"  that  they  say  "Use  Pepso- 
dent twice  each  year  and  see  your  dentist  as  often  as  possible." 
I  thank  you  very  much.    (Much  applause.) 

Presideyit  Jones: 

I  am  sure  that  we  all  appreciate  these  words  of  welcome 
from  Mayor  Coan ;  and  I  am  now  going  to  ask  Dr.  Wilbert  C. 
Jackson  to  respond  to  this  address  of  welcome.    (Applause.) 

Dr.  Wilbert  C.  Jaclson-,  Clinton,  A.  C: 

Mr.  President,  Mayor  Coan,  Members  of  the  North  Carolina 
Dental  Society,  my  Friends:  For  fifteen  years  I  have  attended 
the   annual   meetings   of   the   North   Carolina   Dental    Society. 
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Fourteen  times  in  as  many  years,  I  have  heard  Dr.  McClung 
and  others,  some  of  whom  have  gone  to  their  reward,  invite 
this  Society  to  hold  its  next  annual  meeting  in  Winston-Salem. 
Thirteen  times  this  Society  has  said  "ISTo,  I  choose  to  go  else- 
where." 

Then  the  third,  fourth,  fifth  and  sixth  invitations  Avere  re- 
fused, I  knew  full  well  there  wouldn't  be  another  invitation 
extended  to  come  to  Winston-Salem.  Because  they  had  told 
us  of  this  wonderful  city,  Avhose  hospitality  cannot  be  excelled. 
But  the  very  next  year,  the  seventh  invitation  was  extended, 
only  to  be  refused.  Then  the  eighth,  ninth,  tenth,  eleventh, 
twelfth  and  thirteenth !  Certainly  no  one  expected  the  four- 
teenth invitation  from  this  City.  But  these  people  in  Winston- 
Salem,  they  are  different,  they  wouldn't  take  "No"  for  an 
answer. 

So,  last  year,  in  the  City  of  Asheville,  when  the  invitations 
were  not  coming  in  so  thick  and  fast  for  the  1931  meeting.  Dr. 
Harry  Keel,  spokesman  for  this  great  City,  for  the  fourteenth 
time  it  had  happened,  rose  to  the  occasion  and  extended  the 
invitation  to  this  Society  to  hold  its  1931  meeting  in  Winston- 
Salem.  Much  to  their  surprise  the  invitation  was  accepted, 
and  we  are  happy  to  be  here  this  morning,  in  your  wonderful 
City. 

Upon  investigation  I  found  that  this  wonderful  spirit  of  hos- 
pitality was  brought  to  Wachovia  by  twelve  single  brethren  who 
were  Wachovia's  first  settlers  in  1753 ;  for  we  are  told  that 
when  they  had  found  shelter  in  a  deserted  cabin,  their  first 
thoughts  were  of  the  strangers  that  might  come  in  their  midst. 
So  the  first  building  to  be  built  was  a  building  to  house  the 
strangers,  where  a  genuine  welcome  awaited  every  stranger  that 
came  within  the  length  of  their  land.  So  it's  no  wonder  that 
these  dentists  in  Winston-Salem,  some  of  the  successors  to 
these  tM^elve  single  brethren  who  came  to  Wachovia  178  years 
ago — I  say,  it  is  no  M^onder  that  these  men  didn't  take  no  to 
their  invitation  to  this  Society  even  though  it  was  fourteen 
times   before    their    invitation    was    accepted. 

We  are  happy  to  be  here  in  your  wonderful  historical  City 
this  morning;  not  only  historical,  but  known  the  world  over 
for  its  industries,  many  of  which  are  second  to  none.  We  hop(^ 
that  we  shall  find  time  to  visit,  see  all  of  your  factories.  We 
have  already  been  enjoying  the  beautiful  scenery  that  greets 
your  eye  as  you  drive  tlirough  your  streets  and  your  magnificent 


16  Bulletin  North   (.'arolina  Dental  Society 

homes.  Many  of  us^have  looked  forward  to  seeing  your  schools, 
because  we  have  been  told  that  they  can  be  considered  the 
best.  We  deem  it  quite  a  rare  privilege  to  meet  in  this  City, 
Winstou-Saleni,  where  its  churches  and  colleges  have  made  it 
known  to  the  ends  of  the  earth,  not  only  as  a  historical  and 
industrial  center,  but  a  center  where  peace  and  brotherly  love 
permeate  your  very  being.  We  will  not  look  upon  your  beau- 
tiful City  and  your  historic  spots  with  a  feeling  of  envy,  or 
jealousy,  but  rather  with  a  feeling  that  they  are  almost  but 
sacred,  and  thank  God  that  it  is  our  privilege  to  meet  where  so 
much  history  has  been  made,  and  to  associate  with  men  who 
have  had  such  a  part  in  preserving  these  sacred  spots. 

Mayor  Coan,  I  am  thinking,  too,  today  of  that  splendid  bunch 
of  men  who  met  fifty-seven  years  ago  in  Beaufort  to  organize 
the  North  Carolina  Dental  Society.  It  was  these  men  who  made 
it  possible  for  you  and  me  to  gather  today  as  a  profession  in 
North  Carolina.  It  was  these  men  who  gave  to  us  a  heritage  of 
which  we  may  be  proud.  Mayor  Coan,  we  are  happy  today 
to  meet  in  a  City  that  has  the  honor  of  claiming  the  one  sur- 
viving of  our  charter  members,  Dr.  Robert  H.  Jones,  as  one  of 
its  illustrious  citizens.  (Much  applause.) 

I  thank  you.  (Much  applause.) 

President  Jones: 

We  thank  you  Dr.  Jackson.  I  Avill  now  ask  Dr.  Wheeler  to 
assume  the  chair. 

Dr.  John  Wheeler,  Winston-Salem: 

We  now  will  have  the  pleasure  of  hearing  the  annual  address 
of  our  President,  by  Dr.  Paul  E.  Jones.  (Applause.) 

Mr.  President,  Fellow  Members  of  the  North  Carolina  Dental  Society, 
Ladies  and  Guests : 

I  desire  to  express  to  the  entire  Membership  of  the  North  Carolina 
Dental  Society  my  humble  appreciation  for  the  contidence  shown  by 
electing  me  to  this  honorable  office.  Perhaps  I  have  not  been  able  to 
measure  up  to  the  high  standards  set  by  my  predecessors  in  office; 
yet,  I  yield  to  no  one  in  my  zeal  to  make  this  Scx'iety,  one  of  the 
best  to  be  found  anywhere.  As  President-elect  last  year,  and  again 
this  year  as  your  President,  I  have  had  the  pleasure  of  attending 
a  District  Meeting  in  every  District  of  our  State,  and  I  wish  to 
assure  you  that  it  has  been  a  joy  and  inspiration  to  meet  and  greet 
you.  The  satisfaction  of  being  the  President  of  a  united,  harmonious 
Society,  with  officers,  committees,  and  other  members  all  standing 
ready  to  do  their  part  to  make  the  past  year  a  pleasant  and  pro- 
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gressive   one,  the  best  iu   our  His^toiy,   has  given   me  many  of  the 
liappiest  hours  of  my  life. 

In  looking  back  over  thege  years  I  am  constantly  reminded  of 
the  opportunities  offered  me,  by  virtue  of  this  office,  to  be  of  some 
real  benefit  to  the  profession  iu  our  State.  As  I  find  my  term  ending, 
there  is  still  a  great  deal  unaccomplished ;  however,  with  confidence 
in  the  future,  I  feel  that  the  resiwnsibility  of  this  office  will  fall 
on  worthy  and  more  capable  shoulders,  and  to  my  successor  at  this 
time,  I  wish  to  pledge  my  whole-hearted  support.  No  one  will  more 
cheerfully  render  our  new  President  and  the  North  Carolina  Dental 
Society,  such  aid  as  lies  within  his  power  than  I. 

As  we  come  to  the  Fifty-Seventh  Annual  Meeting  of  our  Society 
looking  into  the  boundless  future,  we  can  mark  the  present  and  note 
the  past,  but  can  anyone  with  good  sound  reason,  after  measuring 
the  progress  of  our  profession  during  the  past  thirty  years,  draw  a 
mental  picture  of  its  achievements  through  the  ages  that  are  to 
come?  Now  while  we  pause  for  a  few  moments,  let  us  turn  our 
thoughts  to  some  of  our  noble  men  and  records  of  the  past,  to  some 
of  the  occurrences  and  needs  of  the  present,  and  leave  time  and 
necessity  to  shape  the  history  of  the  future  for  us.  After  all,  the 
future  remains  but  a  prediction,  and  our  success  and  failures  are 
only  measurable  by  the  events  and  experiences  of  the  past. 

The  North  Carolina  Dental  Society  was  founded  August  7,  1875, 
at  Beaufort,  N.  C.  The  records  are  not  very  clear  as  to  what  senti- 
ments prompted  the  calling  of  this  meeting,  but  they  show  that 
twelve  men  were  present.  Two  were  elected  to  membership  at  this 
meeting,  making  a  total  of  fourteen  men.  It  is  to  these  men  that 
we  owe  our  debt  of  gratitude  for  founding  this  society,  that  was 
destined  to  be  the  great  guiding  factor  in  the  profession  of  our  State. 
Todaji-  we  still  have  with  us  one  of  this  noble  group ;  it  is  fitting 
that  we  pause  and  rise  to  honor  that  venerable  Gentleman  of  Den- 
tistry, Dr.  R.  H.  Jones  of  Wiustou-Salem.  (Much  applause,  all 
rising.)  I  am  sure  the  history  of  our  profession  will  show  that  not 
■  all  men  were  equally  generous,  but  rather  the  minority  was  endowed 
with  the  true  vision  of  what  Dentistry  was  to  mean  to  our  State. 
I  feel  that  I  would  be  open  to  censure  by  the  members  of  this 
So'cietj^  were  I  not  mindful  at  this  time  of  the  many  benefits  that 
we  are  enabled  to  enjoy  through  the  pioneer  work  done  by  that 
group  of  men,  of  which  group  only  one  remains  to  sit  in  silent 
review  while  we  bask  in  the  full  sunlight  of  their  achievements. 
Many  of  us  may  hxjk  with  pride  and  pleasure  to  the  knowledge 
gained  and  the  personal  friendship  enjoyed  with  those  early  founders 
of  our  as.sociatiou.  I  do  not  intend  going  into  a  recital  of  the  past 
events  of  our  Society,  nor  giving  in  detail  an  account  of  the  ac- 
tivities or  lives  of  those  who  were  prominent  in  its  aftairs,  however 
interesting  it  might  be. 

Although  Dentistry  as  a  profession  had  a  very  humble  beginning, 
since  it  was  just  being  born  of  necessity,  it  was  bound  to  flourish. 
It  is  a  peculiar  combination  of  science  and  art,  and  comprises  such 
a  wide  range  of  thought  that  it,  at  once,  becomes  a  mecca  for 
one  who  wishes  to  specialize.  No  general  practietioner  of  medicine 
can    lioimrablv    Ixiast    of   a   calling   ni<ire    vital    or    necessary    to    the 
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welfare  of  mankind  ;  no  sculptor  of  an  art  more  rare  and  intricate 
than  that  which  lies  \Vitlun  the  field  of  the  dental  practictioner.  The 
past  tifty-seven  years  have  hrouslit  to  us  much,  for  we  can  certainly 
record  the  development  ()f  our  i>rofession  in  North  Carolina  from 
the  date  that  we  orjjjanized.  To  the  men  who  have  heard  and  an- 
swered the  call :  to  the  men  who  have  seen  the  vision,  and  j^one  out 
as  i)ioneers  to  develop  their  ideas,  we  are  indebted.  The  men  who 
found  the  art  in  dentistry  si"ew  more  and  more  steadfast ;  the  men 
who  saw  and  recognized  the  ravages  of  dental  disease  knew  that 
fundamental  knowledge  alone  could  accomplish  the  desired  result. 
Many  years  ago  we  realized  that  no  dentist  could  be  fully  equipped 
without  all  obtainable  knowledge  of  the  healing  art.  This  realization 
has  placed  dentistry  in  the  position  to  receive  its  proper  recognition, 
wherel)y  it  can  give  to  those  whom  we  serve  its  proper  confidence 
and  esteem.  We  have  long  ago  realized  that  our  profession  must 
deal,  not  only  with  the  restoration  and  repair  of  dental  organs, 
but  also  with  the  causes  of  lesions  of  the  teeth  and  adjacent  tissues. 
Today  we  are  dealing  with  the  problem  of  life  and  death.  I  am 
confident  that  the  dental  profession  is  beginning  to  command  more 
and  more  the  proper  rank  it  should  hold  in  our  State.  We  are  in- 
debted to  those  who  through  adverse  circumstances  have  brought 
this  about.  Despite  our  increased  knowledge  and  application,  dental 
disease  as  a  contributor  to  general  ills,  is  on  the  increase :  and  we 
must  seek  earnestly  to  make  this  a  day  of  prevention,  rather  than 
cure. 

Ohligations   as   Members  to   the   Organization 

I  should  like  to  remind  you  of  a  few  of  your  obligations  as  mem- 
bers of  this  Society,  and  to  it  as  individuals.  I  hope  no  one  will 
construe  what  I  say  as  unkind  criticism  or  reflection  on  the  efforts 
of  any  individual.  I  am  willing  to  admit  that  I  have  been  guilty 
of  all  the  delinquencies  of  which  I  wish  to  remind  you.  Are  you 
doing  all  you  can  to  make  this  Society  a  success,  or,  are  you  shirking 
your  responsibility  and  letting  the  other  members  work  out  the 
problems?  You  men  were  endowed  with  talents  and  ability:  and 
unless  you  are  exercising  them  for  the  advancement  and  broadening 
of  your  profession,  you  are  not  living  up  to  your  full  responsibility. 
Your  success  will  be  short  lived,  for  we  succeed  in  our  efforts  only 
in  terms  of  a  sense  of  moral  responsibility  and  faithfulness  to  a 
charge.  It  is  not  enough  that  you  merely  attend  this  State  Meeting 
and  listen  only  to  the  part  of  the  program  you  like.  You  should 
contribute  interest  and  enthusiasm  to  the  meeting  by  entering  into 
the  discussion  of  the  papers,  clinics,  resolutions,  and  motions  aft'ect- 
ing  this  Society.  By  all  means  be  an  active  member.  You  might 
achieve  a  certain  degree  of  success  in  dentistry  without  belonging 
to  a  Dental  Society ;  however,  practically  all  dentists  who  have 
obtained  any  eminence  in  the  profession  are  highly  active  in  Society 
affairs — from  the  smallest  local  on  up  to  the  American.  An  organiza- 
tion such  as  our  State  Society  cannot  remain  stable ;  it  must  grow, 
and  make  new  adjustments  of  its  life  to  ever  changing  social  and 
economic  dental  environment.  If  it  fails  in  accomplishing  this  factor 
of  adjustments,  which  the  life  of  it  demands ;  if  it  fails  in  meeting 
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tlie  cbaiigiug  conditions,  it  will  find  itself  unable  to  live  a  successful 
and  useful  life  in  its  sphere  of  action,  which  must  always  have  in  it 
a  certain  element  of  sane  freshness  and  progress.  With  these 
thoughts  naturally  arises  the  question,  what  is  the  function  of  such 
an  organization?  The  function  of  such  an  organization  as  our  State 
Society  needs  no  analysis,  for  it  has  served  well  its  purpose  in  the 
past.  Surely  the  most  dominant  function  is  to  encourage  the  spirit 
which  has  occupied  the  minds  and  held  true  the  hearts  of  courageous 
dental  men  all  these  years.  This  spirit  has  been  primarily  one  of 
self  forgetfuluess  and  thoughtfulness  for  others.  It  is  the  imperative 
duty  of  this  Society  to  have  meetings  and  present  essays  and  clinics 
tliat  will  promote  free  discussion,  and  bring  the  men  together  where 
they  can  clasp  hands  and  rub  elbows,  so  that  they  may  better  appre- 
ciate the  fineness  of  fellowship  and  forgot  for  all  time  the  sui>er- 
ficial  smallness  common  to  the  human  race.  When  every  unit  of  our 
organization  begins  to  function  normally  and  at  its  best,  we  as 
members  will  soon  surpass  our  greatest  power  of  imagination  in 
giving  relief,  health,  and  happiness  to  the  world. 

Research 

In  a  recent  report  of  Dr.  Homer  C.  Brown,  Secretary  of  the  Re- 
search Commission  of  the  A.  D.  A.,  it  is  disclosed  that  the  American 
Dental  Association  has  expended  in  excess  of  $300,000.00  in  its 
activities  since  1913.  This  has  been  distributed  through  many 
agencies  all  over  the  country ;  in  almost  every  instance  the  grant 
has  been  matched  or  excelled  by  the  individual,  agency,  or  institution 
receiving  it.  So  it  is  fair  to  assume  that  possibly  more  than  $1,000,- 
000.00  has  been  expended  during  this  time  on  dental  research,  under 
the  direction  of  the  Research  Commission  of  the  A.  D.  A.,  this  com- 
mission has  successfully  formed  a  connection  with  the  National 
Bureau  of  Standards  in  order  to  carry  forward  a  cooperative  pro- 
gram of  research,  relative  to  some  of  the  most  important  materials 
used  in  the  practice  of  dentistry,  in  order  to  give  the  profession  the 
benefit  of  these  results  in  the  shortest  possible  time.  The  work 
at  the  Bureau  of  Standards  is  conducted  on  a  cooperative  basis 
with  the  Federal  Government ;  the  A.  D.  A.  has  two  research  asso- 
ciates at  the  National  Bureau  of  Standards.  Dr.  Wilmer  Souder,  who 
is  to  appear  on  our  program  Wednesday  morning  has  made  an  en- 
viable reputation  in  this  position  as  chief  of  the  Dental  Laboratory. 
I  feel  justified  in  saying  that  the  various  organizational  activities 
of  this  Research  Commission  have  been  quite  important  factors  in 
the  accomplishments  of  the  dental  profession. 

I^EGISLATIVE  ACTIVITIES,   CLOSELY   RELATED  TO   OUK  AUVAXCEMExNT 

s 

This  means  more  to  dentistry  than  has  been  generally  recognized. 
Every  dental  practictioner  is  deeply  indebted  to  our  Legislative  ac- 
comi)lishmeuts  for  many,  I  might  say  most,  of  the  advantages  enjoyed 
in  practice  today.  Our  early  founders  of  this  Society  soon  realized 
that  without  statutory  protection,  the  Examining  Board  that  had 
been  appointed  in  1876  under  the  head  of  a  committee,  could  not 
function   and   was  void   and  useless,   until   such  a  time  as  it  could 
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operate  under  Legislative  authority.  In  1879  four  years  later,  this 
was  accomplished,  which  elevated  our  body,  organized  and  associated 
for  certain  dental  deselopments  to  the  dignity  of  a  profession. 
Previously  there  was  nothing  more  than  merely  an  agreement  of 
parties,  with  no  guarantee  of  their  rights  by  the  State ;  consequently, 
we  are  impressed  with  the  fact  that  their  beliefs  were  continually 
pressing  from  the  legendary  into  the  scientific  stage  and  that  along 
with  the  growth  of  the  dental  profession,  preserved  by  its  Legislative 
standards  which  have  increased  from  time  to  time.  The  people,  whose 
ideas  were  mostly  primitive,  began  to  develop  and  that  while  organi- 
zation preceded  legislation,  we  could  not  re'tain  the  dignity  of  a  pro- 
fession without  this  legislation.  I  should  like  to  call  your  attention 
to  what  I  deem  three  outstanding  achievements  through  Legislation : 

First:  The  enactment  by  Congress  in  October.  1917,  the  law  giv- 
ing dentists  the  same  rank  enjoyed  by  physicians  in  the  United 
States  Army  and  Navy. 

Second:  AVe  have  retained  through  the  efforts  of  our  Legislative 
Committee  our  representative  on  the  State  Board  of  Health. 

Third:  Our  recent  law  enacted  by  the  1931  North  Carolina  Legis- 
lature providing  for  the  election  of  a  dentist  on  every  County  Board 
of  Health.  This  last  law  I  deem  of  the  utmost  importance  to  us 
as  members  of  the  North  Carolina  Dental  Society,  and  it  is  only 
natural  to  assume  that  we  should  see  that  only  our  best  men  who 
are  active  and  in  good  standing  in  this  Society  should  be  selected 
to  serve  on  these  county  boards.  There  are  lots  of  members  of  this 
Society  who  have  no  clarity  of  the  purpose  and  importance  of  the 
Legislative  Committee,  that  through  its  action  alone  are  we  a  pro- 
fession, not  an  association.  The  association  will  take  care  of  itself, 
but  our  keenest  intellects  must  ever  be  on  the  Legislative  end  to 
take  care  of  the  Society. 

Administration  and  Recommendations 

There  is  much  I  might  say  of  the  growth  of  our  S(X-ietj'  and  the 
steady  progress  it  has  made  during  this  fifty-seven  years ;  however, 
the  knowledge  you  already  have  of  the  progress  of  your  Society 
bears  testimony  in  itself  to  the  work  'that  it  has  accomplished.  It 
is  a  monument  to  those,  who  have  been  its  sponsors ;  so  let  us 
be  ever  mindful  of  the  inheritance  left  us  by  those  who  have  blazed 
the  rugged  trail,  and  not  falter  in  our  duty  for  the  betterment  of 
mankind.  There  are  many  matters  of  great  importance  that  have 
been  presented  during  the  past  year,  and  I  wish  to  leave  some  of 
tlrem  with  you  at  this  time.  If  you  will  look  back  over  your  personal 
careers  you  will  discover  an  interesting  phenomenon.  You  will  find 
that  each  stride  of  real  progress  has  dated  from  a  difficulty.  You 
were  confronted  with  a  problem  in  business,  in  the  solving  of  which 
you  developed  a  new  idea  that  has  paid  generous  dividends  and  with 
amazing  regularity,  what  seemed  to  be  misfortune  has  turned  out  to 
be  good  fortune.  First,  I  wish  it  definitely  understood  that  anything 
I  discuss  or  recommend  in  this  address  is  not  with  any  thought  of 
criticism  of  any  former  officer  or  committee  of  any  past  administra- 
tion, but  with  the  thought  of  taking  what  we  have  had  and  adding 
a  little  here  and  there  in  the  interest  of  progress  and  adaptation  of 
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our  Society  to  present  day  needs.  I  find  that  the  affairs  of  the  North 
Carolina  Dental  Society  have  been  conducted  well  and  in  an  honor- 
able manner ;  and  after  investigation  wish  to  brand  as  incorrect  and 
without  foundation,  certain  rumors  that  have  been  circulated  to  the 
contrary.  Your  oflicers  and  Executive  Committee  decided  soon  after 
our  last  Annual  Meeting  that  it  would  be  economically  unwise  to 
attempt  to  publish  more  than  two  bulletins  this  year,  and  that  we 
should  make  a  survey  of  our  probable  income  and  limit  our  expendi- 
tures safely  thereby.  The  Bulletin  has  been  placed  on  a  self  support- 
ing annual  basis,  the  credit  for  which  is  due  our  Editor  and  Publisher, 
a  new  ofhce  created  last  year.  It  appears  that  if  it  is  wise  for  the 
J*]xecutive  Committee  to  have  the  general  superintendence  of  the 
affairs  of  this  Society,  as  provided  in  the  By-Laws,  it  would  also  be 
wise  to  provide  in  the  By-Laws  that  at  least  a  majority  of  this 
Committee  should  have  previous  experience  thereon,  and  the  Presi- 
dent should  have  the  privilege  of  appointing  one  man  and  naming 
the  Chairman  ^f or  his  term  of  office,  rather  than  naming  a  new  Com- 
mittee in  full  each  year.  The  advantage  of  this  to  the  Society  is 
obvious.  The  Secretary  and  Treasurer  has  had  to  make  his  reports 
to  the  Society  at  the  last  session  of  each  Annual  Meeting  after  the 
most  of  our  dues,  and  other  funds  are  collected  and  with  practically 
all  of  our  bills  outstanding,  which  made  it  appear  at  times  that 
we  were  in  much  better  financial  conditipn  than  our  audits  reveal. 
There  is  no  way  to  correct  this  except  by  having  the  Secretary- 
Treasurer  to  file  a  later  and  final  report  to  the  Executive  Committee 
for  publication  in  the  proceedings.  Then  every  member  of  our  Society 
would  have  it.  We  should  effect  an  economy  by  making  an  adjust- 
ment of  the  salaries  the  Secretary-Treasurer  and  Editor  Publisher's 
offices.  I  believe  this  can  be  done  in  fairness  and  with  the  approval 
of  those  who  now  hold  these  offices. 

We  have  been  operating  under  our  present  Constitution  and  By- 
Laws  since  April  16th,  1928.  Since  that  time  there  has  been  some 
major  and  some  minor  changes  by  the  House  of  Delegates,  and 
there  is  a  need  to  have  these  changes  incorporated  in  their  proper 
places  in  the  Constitution  and  By-Laws  and  placed  in  the  hands  of 
our  members.  With  full  consideration  of  the  foregoing.  I  wish  to 
make  the  following  recommendations  : 

First:  That  the  incoming  President  appoint  the  Executive  Com- 
mittee as  follows :  One  member  for  three  years,  one  member  for 
two  years,  and  one  member  for  one  year ;  and  that,  beginning  with 
our  1932  Annual  Meeting,  the  incoming  President  shall  appoint  one 
member  to  the  Executive  Committee  for  three  years  and  name  the 
Chairman. 

Second:  That  we  amend  the  By-Laws  to  provide  a  salary  of  two 
hundred  dollars  annually  for  the  Secretary  and  Treasury  office,  and 
that  the  Chairman  of  the  Executive  Committee  be  designated  as 
custodian  of  the  bond  required  of  the  Secretary. 

Third:  That  we  amend  the  By-Laws  to  provide  a  salary  of  two 
hundred  dollars  annually  for  the  Editor  and  Publisher. 

Fourth:  That  we  amend  the  By-Laws  to  provide  that  the  outgoing 
Secretary-Treasurer  make  in  addition  to  report  now  required  a 
final   repf)rt    to   the   P]xecutive    Committee    within    thirty   days   after 


22  Bulletin  yorth   Carolina  Denial  Society 

the  Annual  Meeting.  This  is  to  be  published  in  the  proceedings.  That 
tlie  books,  vouchers,  V-hecks,  stubs,  and  all  papers,  that  have  to  do 
with  the  finances  of  the  Society  be  delivered  to  the  out-going  Execu- 
tive Committee,  who  shall  have  them  audited  by  a  licensed  C.  P.  A., 
at  the  expense  of  the  Society  and  deliver  to  the  incoming  Executive 
Committee  within  two  months  of  adjournment  of  the  Annual  Meeting. 

Fiftli :  That  the  incoming  President  appoint  a  special  committee 
to  incorporate  in  the  proper  sections  and  articles  all  amendments 
and  alter;itions  to  our  Constitution  and  By-Laws  since  its  adoption 
on  April  Kith,  1928,  and  that  this  be  printed  and  mailed  to  all 
members  in  good  standing  with  the  next  issue  of  the  bulletin. 

In  conclusion,  let  me  say  sincerely  and  humbly  that  this  has  been 
a  wonderful,  and  elevating  year  for  your  President.  I  have  no  mis- 
givings about  the  coming  year  being  a  notable  one  for  the  North 
Carolina  Di>ntal  Society,  for  I  know  full  well  that  President  Keel 
is  a  man  of  whom  we  may  well  feel  proud.  This  seems  to  be  the 
opportune  time  for  me  to  express  my  sincere  appreciation  to  all  the 
other  officers  and  committees  for  their  cordial  and  loyal  support 
throughout  the  past  year,  with  emphasis  placed  on  the  work  done 
by  the  Executive  and  Legislative  Committees.  Whatever  success  and 
progress  our  Society  has  made  during  the  past  year  has  not  been 
due  to  my  efforts,  or  to  the  effort  of  any  one  or  group  of  you, 
but  the  cooperative  spirit  «f  each  individual.  I  shall  always  cherish 
the  privilege  of  having  had  the  honor  of  presiding  over  such  a 
body  of  men,  for. 

There  is   a   Destiny  which  makes  us  brothers. 
None  takes  his  way  alone. 
All  that  we  send  into  the  lives  of  others 
Comes  back  into  our  own. 

(Much  applause.) 

Dr.  J.  H.  Wheeler,  Greeiishoro : 

The  following  have  been  appointed  as  members  of  the  Com- 
mittee on  President's  Address:  Dr.  Z.  L.  Edwards,  Dr.  E.  B. 
Howie,  and  Dr.  F.  L.  Hunt.  We  ask  this  Committee  to  get 
down  to  business  as  soon  as  convenient  and  let  us  have  their 
report. 

At  this  time  I  Avould  like  to  bring  up  a  matter.  Dr.  H.  L. 
Walters,  of  Warrenton,  a  life  member  of  this  Society,  has  now 
been  seriously  ill  in  Johns  Hopkins  Hospital  in  Baltimore  for 
two  months.  It  is  the  first  time  Dr.  Walters  has  missed  a  meet- 
ing I  think  in  twenty-three  or  tw^enty-four  years.  I  would  like 
for  the  North  Carolina  Dental  Society  to  send  Dr.  Walters  a 
telegram,  wishing  him  sympathy  and  a  speedy  recovery  from 
his  illness.  I  make  that  as  a  motion.  (This  motion  was 
seconded  by  several  members.) 
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President  Jones: 

We  have  a  letter  from  Dr.  Walters  I  would  like  to  have  read 
at  this  particular  time,  before  putting  the  motion.  "Dr.  Paul 
Jones,  Winston-Salem,  IST.  C.  Dear  Paul :  It  is  with  sincere 
regrets  that  I  am  unable  to  attend  the  meeting.  Have  been  a 
patient  here  since  March  22.  Your  program  looks  very  inter- 
esting. Please  express  my  regrets  to  the  Society,  together  with 
my  Avish  that  this  may  be  the  most  successful  meeting.  H.  L. 
Walters." 

You  have  heard  the  motion.  Is  there  any  discussion  ?  All  in 
favor  of  the  motion  will  say  "aye."    (Carried  unanimously.) 

I  would  like  to  recognize  at  this  time,  Dr.  Joe  S.  Betts,  of 
Greensboro,  who  will  present  the  guest  speaker  at  this  time. 

Dr.  Joe  S.  Betts,  Greensboro : 

Mr.  Chairman,  members  of  the  J^orth  Carolina  Dental  So- 
ciety: Our  program  committee  has  done  excellent  work  this 
year,  in  keeping  with  some  of  the  other  program  committees 
over  a  period  of  years.  We  have  not  spared  any  pains  or  expense 
in  putting  forth  a  program  that  would  not  only  compare  with 
the  very  best,  but  that  would  be  counted  the  best.  We  have  gone 
to  diif erent  points  of  the  compass ;  we  have  laid  our  hands  upon 
prominent  men  to  come  and  fill  positions  on  our  program ;  and 
we  have,  over  a  period  of  years,  more  or  less  deserved  the 
name  of  being  one  of  the  most  progressive  dental  societies. 
Our  programs  have  been  commented  upon  by  men  who  were 
competent  of  expressing  an  opinion,  and  their  opinions  have 
been  most  favorable.  And  the  men  who  have  come  to  us  have 
gone  away  with  this  expression  :  "You  certainly  pulled  off  one 
of  the  best  meetings  that  I  have  ever  attended."  Now,  I  have 
heard  this  myself,  as  I  met  these  fine  fellows  of  the  nation,  from 
here  there  and  yonder. 

We  have  a  man  on  our  program  for  this  morning,  who  comes 
from  one  of  our  colleges  that  occupies  first  rank.  And  we  all 
know  Dr.  Bunting,  I  don't  have  to  tell  you  where  he  stands. 
Unfortunately  Dr.  Bunting  is  providentially  hindered  from  be- 
ing with  us  this  morning,  but  having  us  in  mind,  and  knowing 
that  we  were  expecting  something  good,  he  sent  a  man  to  take 
his  place.  And  when  I  gave  him  the  once  over  awhile  ago,  I 
said  he  has  made  no  mistake.  He  has  sent  one  of  his  associates 
there   in   Ann   Arbor,   Michigan,  to  take  his  place.     I    have  no 
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hesitancy  in  saying  that  I  expect  Dr.  Philip  Jay  to  fill  the  place 
on  the  program  quite  as  well  as  Dr.  Bunting. 

Jt  is  my  pleasure  to  introduce  to  this  audience,  Dr.  Philip 
Jay,  of  Ann  Arbor,  Michigan.    (Applause.) 

(Editor's  Note:  Dr.  Jay  asked  that  his  lecture  not  be  printed 
because  much  that  lie  would  say  was  still  in  the  experimental  stage. 
We  accede  to  his  wishes.    Discussion  of  his  lecture  follows)  : 

President  Jones: 

Before  entering  the  discussion  on  Dr.  Jay's  paper,  1  think 
it  would  be  the  ])roper  time  to  recognize  some  of  our  visitors. 
We  are  glad  to  welcome  them  to  our  meeting.  Dr.  Holliday 
(applause).  Is  Dr.  Ivey  in  the  room?  Dr.  Ivey  is  playing  golf, 
I  think.  Is  Dr.  Guy  R.  Harrison  in  the  room  (applause).  Dr. 
Harry  Bear,  of  Richmond  (applause).  Dr.  Claude  Hughes 
(applause).  Are  there  any  other  visitors?  Is  there  any  one  from 
South  Carolina?  (One  man  stood  up;  applause.)  Is  Dr. 
Swenson,  of  Richmond,  in  the  room  (applause).  Is  Dr.  Epps  in 
the  room  (not  here). 

Will  Dr.  Harry  Keel  approach  and  make  his  announcements 
as  to  amusements. 

Dr.  Harry  Keel  made  some  announcements  as  to  entertain- 
ment. 

President  Jones: 

Dr.  Maddux  has  a  message  or  two  he  would  like  to  read  to 
the  Society. 

Dr.  X.  P.  Maddux,  Asheville: 

We  have  a  wire  from  the  American  Dental  Association : 
"Greetings  from  the  American  Dental  Association  and  best 
wishes  for  a  most  successful  meeting.  jSText  annual  session  of 
this  Association  will  be  held  in  Memphis,  October  19  to  23  in- 
clusive. Your  Society  is  cordially  invited  to  be  present."  Signed. 
by  the  Secretary. 

We  have  a  letter  from  Dr.  Hinman's  Secretary,  as  follows : 
"Mrs.  Hinman  has  not  been  well  since  the  passing  of  Dr.  Hin- 
man,  so  asks  that  I  write  you  to  express  her  sincere  appre- 
ciation for  the  beautiful  flowers  sent  for  Dr.  Hinman  by  the 
North  Carolina  Dental  Society.  She  remembers  in  what  high 
esteem  Dr.  Hinman  held  the  North  Carolina  dentists,  and  she 
is  particularly  anxious  that  each  one  personally  know  of  her 
gratitude  for  this  remembrance."    Signed,  by  her  Secretary. 
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President  Jones: 

ISTow  I  Avill  ask  Dr.  Branch  to  lead  the  discussion  on  Dr. 
Jay's  paper. 

Dr.  Ernest  A.  Branch.  Raleigh: 

Mr.  President,  Ladies  and  Gentlemen  of  the  Medical  and 
Dental  profession :  We  are  delighted  to  have  Dr.  Jay  down 
with  us. 

This  is  a  subject  that  I  know  very  little  about,  however,  I 
believe,  if  I  belong  to  any  particular  school  it  must  be  the  latter 
that  Dr.  Jay  mentioned :  That  the  disease  or  decay  of  the  teeth 
is  a  manifestation  of  systemic  disease;  and  I  want  to  base  all 
that  I  have  to  say  in  trying  to  correlate  the  many  things  he 
has  brought  to  our  attention  to  our  present  conditions,  both 
economic,  systemic  and  otherwise,  on  this :  Nutrition,  health, 
and  the  child  resistance  to  disease,  are  all  bound  up  together 
in  the  health  of  the  teeth.  I  prefer  to  think  of  the  mouth  as 
one  end  of  the  alimentary  tract,  and  when  we  see  the  manifesta- 
tions in  this  end  we  can  pretty  well  surmise  the  conditions  of 
the  other.  And  I  don't  believe  that  we  can  possibly  differentiate 
between  the  two  or  isolate  one  and  not  take  into  consideration 
the  other.  However,  our  branch  of  medicine  deals  with  the  end 
that  vpe  call  the  mouth,  and  that  is  our  consideration  now. 

Now,  when  it  conies  to  diet,  I  am  satisfied  that  it  has  much 
to  do  with  it  and  the  influence  that  it  exercises  is  perhaps  the 
main  solution.  Because,  as  I  said  in  the  outset,  I  feel  that  that 
is  a  manifestation,  and  in  order  to  treat  that  we  must  think 
of  the  one  thing  that  is  perhaps  the  greatest  term  in  medicine — 
that  thing  we  call  resistance.  Gentlemen,  we  have  got  to  deal 
Avith  it,  and  that  is  the  thing  that  I  am  trying  to  deal  with. 
Now,  we  treat  that  in  our  discussions,  and  turn  it  over  in  our 
mind,  and  ofttimes  we  have  stood  by  the  bedside  of  anotlicr 
one  and  seen  them  hanging  on,  and  on,  and  on,  by  that  thin 
thread,  that  intangible  thread,  which  we  call  resistance,  and 
Avonder  how  long  it's  going  to  last. 

NoAv,  in  our  discussion  of  hygiene,  and  we  think  of  cleanliness 
as  connected  Avith  hygiene,  I  think  first  that  Ave  must  clean  up 
the  outside.  I  don't  understand  hoAV  in  our  teaching,  that  avo 
can  possibly  hope  to  teach  a  boy  in  school  to  clean  i\\)  his 
mouth  when  his  hair  is  down  in  his  eyes  and  growing  in  his 
ears,  and  his  neck  crusty.  And  I  tell  the  teachers  if  they  arc 
going  to  teach  hygiene  to  never  say  a  Avord  to  that  hoy  ahout 
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cleaning  up  his  mqiith,  unless  he  has  cleaned  up  the  outside. 
But  if  you  will  get  him,  teach  him,  and  get  him  to  clean  up 
the  outside,  it  will  not  be  long  until  he  will  clean  up  the  inside, 
there  is  something  on  the  inside  of  him  which  we  call  pride 
that  will  cause  him  to  do  that.  And  when  we  can  get  him  to 
clean  up  tlie  inside,  he  will  sit  up  straighter  in  school;  he  won't 
use  his  backbone  to  sit  on  as  much  as  he  did;  he  will  be  putting 
on  fresher  clothes  in  the  morning ;  he  won't  wear  the  same  old 
underclothes  that  are  sour.  And  then,  when  he  does  that,  then 
we  can  begin  to  teach  him  diet. 

And  another  thing  we  must  teach  is,  that  environment  in  the 
home  must  be  changed  to  make  a  healthier  environment,  and 
when  we  have  the  child  at  home  in  a  more  healthy  environment, 
when  we  see  that  he  has  more  rest,  why  then  we  think  of  that 
thing  we  call  resistance.  And  the  influences  of  environment  at 
home,  we  know  that  it  must  be  quiet,  there  must  be  peace,  there 
must  be  happiness  in  that  home. 

So,  we  have  a  tremendous  subject.  And  when  we  think  of  diet 
and  its  influences — I  am  not  going  into  the  bacteriology  of  it, 
I  don't  have  that  opportunity  in  my  work,  to  study  that  part  of 
it — but  I  do  know  that  we  have  gone  into  the  schools  of  what 
we  call  the  "four  hundred,"  where  we  know  they  have  every- 
thing in  the  world  that  they  desire  and  money  can  buy,  and 
we  find  the  cavities  in  the  teeth,  as  has  been  outlined  to  you 
there.  And  the  question  is  oftentimes  asked,  if  colored  people 
have  better  teeth  than  white  folks;  and  we  go  into  the  schools 
of  the  colored,  where  the  mothers  are  servants  in  the  homes 
of  that  first-class,  where  they  are  eating  the  same  kind  of  food 
and  carrying  it  home  with  them  and  feeding  the  children,  and 
we  find  practically  the  same  number  of  cavities. 

When  we  can  get  out  in  the  country,  though,  to  an  old- 
fashioned  country  school  house,  with  a  door  in  the  middle  and 
the  roof  kind  of  giving  down  and  the  foundation  weakened — 
we  don't  have  many  of  those  now — but  occasionally  we  find  one, 
as  I  did  sometime  back — and  when  we  Avent  in  that  colored 
school  and  examined  every  child's  mouth,  it  took  two  children 
to  find  one  cavity.  And  I  felt  then  that  there  must  be  some 
relation  in  their  living;  and  I  knew  that  in  this  environment, 
at  home  there  was  certainly  peace  and  quiet,  there  was  no 
financial  disturbances,  and  we  know  those  things  have  an  in- 
fluence, too.  We  knew  that  their  diet  was  the  very  plainest,  with 
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the  corn  bread,  turnip  greens,  eollards,  pot  liquor,  and  butter- 
milk. 

On  the  other  hand  we  find  where  the  conditions  are  not  so 
good,  conditions  that  sometime  differ,  and  it  occurred  to  me 
that  you  might  know  a  little  better  what  I  want  to  say  to  you 
if  I  would  run  a  few  slides  through  there,  because  I  want  us  to 
see,  and  if  jDOSsible  to  correlate  these  many  things  that  Doctor 
Jay  has  talked  to  us  about  so  Ave  can  make  application  and 
take  it  back  home  with  us.  I  M^as  delighted  at  the  things  he 
brought  to  us.  But  now  let's  see  just  a  few  here  that  Ave  might 
add  to  it. 

(Slide.)  Now,  there  is  a  little  girl  in  one  of  our  schools,  that 
according  to  her  age  and  height  chart  she  should  have  Aveighed 
112  pounds.  NoAv,  some  folks  take  no  stock  in  those  kind  of 
things,  of  Aveight  and  height  standards,  but  we  have  to  have  a 
yardstick  to  measure  by,  and  it  happens  that  this  is  the  one  we 
are  measuring  by  at  this  time.  Her  actual  weight  Avas  69 
pounds;  she  is  43  pounds  underAveight.  That  is  in  one  of  our 
schools.  'Now,  let's  start  at  that  thing  we  call  resistance;  look 
at  that  child — just  as  you  see  them  come  in  your  office.  And  I 
believe  AA^henever  you  start  dental  restoration  in  the  child's 
mouth,  that  you  ought  to  take  into  consideration  the  resistance 
of  that  child.  But  there  she  stands;  look  at  the  arms;  look  at 
the  legs;  and  at  the  age  Avhen  she  is  about  to  change  from  the 
child  to  an  adult !  In  her  mouth  three  of  her  permanent  teeth 
broken  doAvn  to  the  gum-line,  abscess  sacs  by  the  side  of  all 
three,  and  I  put  my  fingers  in  her  mouth  and  pressed  those  and 
it  discharged  in  her  mouth. 

We  haA^e  got  to  take  something  else  into  consideration,  too : 
In  her  throat  were  two  tonsils  that  were  diseased ;  we  can't  help 
but  take  that  jnto  consideration,  in  considering  this  case.  And 
in  this  present  physical  condition,  Avhat  kind  of  a  mother  can 
she  possibly  make  later  on,  unless  something  is  done  to  cor- 
rect it? 

jSTow,  as  for  the  diet :  I  see  them  every  day,  at  noontime,  Avitli 
not  a  thing  in  the  world  that  they  have  carried  to  school  to  eat 
but  some  sweaty,  Avhite  soppy,  biscuits,  and  a  piece  of  meat ! 
I  saw  one  the  other  day,  unwrap  her  lunch  from  a  newspaper, 
and  the  soppy  biscuit  had  absorbed  the  ink  from  the  p.ai)er, 
until  the  bread  was  spotted !  And  I  saw  a  little  girl  in  the  same 
school,  unwrap  her  lunch,  that  white  soppy  bread  loaded  with 
jf'lly.    And   r  asked  the  children  in  that  school  to  all  raise  their 
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hands  that  owned  or  had  a  cow,  and  only  three  families  in  the 
school  raised  their  hands.  In  that  same  county  we  found  twenty 
cases  of  pellagra  on  one  plantation.  We  must  take  all  that  into 
consideration,  I  think. 

Now,  we  think  the  automobile  is  killing  more  people  than 
any  one  thing  in  our  State;  we  had  750  deaths  from  automobiles 
in  the  State  last  year  and  1,050  deaths  from  pellagra !  That 
is  a  dietary  disturbance,  too. 

(Slide.)  Now",  let's  look  at  this  one.  This  is  a  little  girl  in 
our  schools.  When  you  put  your  hand  on  that  child's  skin,  it 
was  as  dry  as  paper ;  and  when  you  put  your  hand  in  her  hair,  if 
you  were  not  looking,  you  couldn't  tell  but  what  you  had  your 
hand  in  excelsior.  The  corners  of  the  mouth  scalded — you  see 
them  every  day.  And  look  in  her  mouth !  Look  at  the  pus 
standing  on  the  gums.  I  gave  that  child  a  piece  of  cold  bread 
to  chew,  for  two  minutes;  I  had  her  give  it  back,  and  it  was 
discolored  with  blood  and  filled  with  pus. 

Now,  that  is  a  local  condition  we  are  having.  I  am  satisfied 
that  within  five  years  this  manifestation  you  see  in  the  mouth 
will  be  recognized  as  incipient  pellagra.  I  don't  believe  medical 
men  will  wait  until  the  skin  begins  to  peel  and  the  patient's 
mind  is  deranged,  to  say  ''pellagra."  Now,  naturally,  we  find, 
as  you  have  found,  that  the  decay  of  the  teeth  begins. 

(Slide.)  We  have  heard  all  these  things;  what  are  we  going 
to  do  about  it  ?  Are  you  going  to  solve  it  through  education  ? 
In  Goldsboro,  there  is  a  problem  in  one  of  the  schools.  Miss 
Freeman,  the  teacher,  is  in  sympathy  and  cooperates  in  any 
way  possible  with  Dr.  Johnson  and  Dr.  Williams  there,  helping, 
and  we  are  trying  to  find  if  we  can  possibly  correlate  those 
things  together. 

Now,  we  don't  have  the  facilities  that  Dr.  Jay  spoke  of,  but 
we  are  doing  the  best  we  can  Avith  what  we  have  got. 

Now  over  in  Salisbury,  we  have  a  group  of  first-grade  chil- 
dren. They  get  off  to  school  in  the  rush  of  the  morning,  without 
breakfast,  and  by  ten  o'clock  in  the  morning  they  are  hungry 
as  bears.  They  haven't  had  the  right  amount  of  rest  and  sufii- 
cient  amount  of  sleep,  and  they  are  sleepy.  In  this  particular 
school  they  are  given  a  Avarm  bowl  of  soup  and  a  glass  of  milk 
at  ten  o'clock.  They  haven't  any  cots,  I  wish  they  did ;  but  at 
this  time,  in  the  first-grade  room,  the  little  teacher  there  found 
that  two  of  those  little  tables  were  just  as  wide  as  those  children 
were  long,  and  they  pushed  two  tables  together  and  let  the  little 
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fellows  get  on  the  tables  and  take  a  nap.  Did  that  teacher 
waste  thirty  minutes  of  her  school  day?  Not  at  all.  It  Avas  the 
best  time  oi.  their  whole  activities,  and  w^ell  spent,  because  after 
thirty  minutes  of  rest  it  was  a  new  day  to  those  children  and 
they  started  things  going  all  over  again. 

(Slide.)  This  one  should  have  come  before  the  other.  That 
is  the  mid-morning  lunch,  but  they  don't  call  it  a  mid-morning 
lunch,  they  call  it  a  tea-party,  because  you  never  saw  a  child 
in  your  life  that  would  not  go  any  distance  to  get  to  a  tea- 
party.  And  the  little  teacher  in  this  school  has  a  tea-party  every 
morning  at  ten  o'clock.  There  is  one  child  there  that  has  gained 
fifty  pounds,  and  in  this  very  short  time,  and  the  teacher  told 
me  that  they  Avere  doing  better  work  than  any  first-grade  pupils 
she  had  ever  had. 

Then  aa  to  the  repeaters  in  their  grades :  I  Avish  that  I  Avas 
able  to  go  into  it  and  discuss  from  the  bacteriological  point  of 
view,  but  all  I  have  done  is  try  to  make  a  local  application  of 
the  many  fine  points  that  Dr.  Jay  has  brought  out  to  us. 
(Applause.) 

President  Jones: 

We  will  be  glad  to  have  any  discussion. 

Dr.  Wallace  F.  Mustian,  Norlina: 

Dr.  Jay,  there  is  one  point  that  was  brought  out  this  morning 
that  I  would  like  a  little  information.  About  six  years  ago, 
I  noticed  in  my  practice,  there  Avas  a  young  boy,  fourteen 
years  of  age.  He  had  a  six-year  molar  Avhich  Avas  lost  through 
abscessed  condition.  This  boy  immediately  developed  septic 
poison  and  Avent  to  the  hospital  for  six  weeks.  iTpon  his  return, 
his  father,  of  course,  didn't  want  this  to  happen  again,  as  he 
was  told  it  Avas  due  to  dental  troubles.  So  he  brought  him  to 
my  office,  Avith  the  result  that  I  found  eight  cavities  in  his 
mouth.  These  cavities,  of  course,  were  in  his  mouth  before  the 
extraction  of  the  six-year  molar. 

I  put  his  mouth  in  good  shape,  prophylaxis,  and  filling  all 
cavities.  I  instructed  his  father  to  bring  him  back  to  me  again 
in  five  months.  He  returned,  with  thirty-t-AVO  additional  cavities. 
fiis  father  says,  "There  is  no  use  filling  thirty-tAvo  cavities  in 
five  months,  great  Jehovah,  Avhat  am  I  going  to  do !" 

He  returned  again  in  six  nionths^ — with  one  cavity.  Now, 
what  mad(,'  tlie  difference?    I    will   not   try   to  explain   that;   I 
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will  leave  that  to  your  own  conclusions.    Thirty-two  cavities  in 
five  months,  one  cavity  in  six  months. 

He  returned  again  in  six  months,  with  two  cavities.  I  have 
seen  him  every  six  months  since  then,  for  a  period  of  five  years. 
He  has  had  altogether  five  cavities  in  that  period  of  time.  Now 
there  must  be  something  there  that  we  could  connect  dental 
caries  to  low  resistance.  It  might  be  a  disturbed  function  of 
glands,  or  it  might  be  a  local  condition  in  the  mouth  and 
there  might  be  a  general  lowering  of  resistance,  or  it  may  be 
due  to  some  other  causes.  But  that  is  the  most  marked  case  1 
have  seen  in  some  time.    (Applause.) 

Dr.  W.  F.  Bell,  AsheviUe: 

I  would  like  to  ask  Dr.  Jay,  has  he  done  any  experimenting 
with  groups  of  patients  other  than  those  under  institutional 
routine? 

President  Jones: 

Is  there  any  other  discussion  ? 

Dr.  J.  H.  Wheeler,  Greensboro: 

Mr.  President,  I  do  not  feel  that  I  am  capable  of  discussing 
this  subject,  as  I  don't  know  so  much  about  it.  But  as  Dr.  Jay 
was  giving  his  lecture  and  discussing  the  pictures  on  the  screen 
I  developed  a  train  of  thought,  as  t»  whether  or  not  this  im- 
munity to  caries  is  due  directly  to  calcium  and  phosphorus,  or 
whether  it  is  due  to  a  building  up,  Dr.  Jay,  of  the  functions  of 
the  body? 

I  know  that  the  majority  of  the  thought  for  the  past  few 
years  has  been  that  where  there  is  a  lack  of  calcium  that  we 
have  this  deficiency  but  where  the  calcium  is  supplied  that  the 
system  does  build  up,  if  we  are  getting  that  fifteen  grains  of 
calcium  per  day  that  the  body  must  have. 

Now  I  am  very  much  interested  in  gastro-intestinal  disturb- 
ances, and  I  am  just  wondering  what  would  be  the  result  if 
children  were  put  on  this  restricted  diet.  Now  for  a  number  of 
years  I  have  been  questioning  every  patient  that  has  come  to  my 
office.  I  have  done  that  because  I  had  resented  indiscriminate 
and  ruthless  sacrifice  of  these  teeth  that  has  been  going  on,  an'd 
I  am  very  happy  to  find  that  Dr.  Bunting  and  many  other  men 
are  now  working  along  the  line  that  we  do  not  have  to  sacrifice 
them  as  we  thought  we  had  to  do  a  few  years  ago. 
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Now  I  find  that  eighty  per  cent,  at  the  least  possible  calcu- 
lation, of  the  people  have  constipation,  that  is,  they  are  subject 
to  gastro-intestinal  disturbances,  they  are  having  neuritis,  they 
are  having  arthritis,  and  they  are  having  all  sorts  of  things  that 
are  given  to  toxic  absorption. 

And  I  am  wondering  if  in  this  diet  if  it  is  not  having  another 
effect  on  the  body  in  bringing  about  not  only  a  resistance  to  the 
decay  in  the  mouth  but  if  it  isn't  also  building  up  a  general 
bodily  resistance  that  we  must  take  into  consideration  if  that 
diet  is  given.  If  you  Avill  discuss  that,  Dr.  Jay,  I  will  appre- 
ciate it. 

Dr.  Stanly: 

Mr.  President,  I  am  indeed  grateful  for  the  paper  of  Dr. 
Jay's,  and  I  am  very  much  impressed  with  his  paper  in  con- 
nection with  something  I  now  recall  to  mind.  During  the  war 
I  was  on  an  advisory  board  and  we  had  thirteen  men,  and  nine 
had  perfect  mouths,  not  a  cavity  did  they  have,  and  they  had 
never  had  any  fillings  put  in ;  their  gums  were  perfect,  and 
neither  one  of  them  ever  had  a  toothbrush  in  their  lives. 

Among  these  thirteen  men  were  two  brothers.  One  of  the 
brothers  had  a  perfect  mouth,  the  other  had  thirteen  or  fourteen 
cavities. 

I  began  questioning  the  men  as  to  where  they  came  from  and 
they  told  me  they  came  from  a  section  of  the  country  that  we 
might  say  was  in  a  primitive  state.  I  asked  them  what  they 
ate,  and  they  said  they  ate  anything  they  could  get.  "Well," 
I  says  "What  can  you  get  ?"  they  answered,  "Just  what  we  raise 
on  the  farm,  catch  in  the  creek,  and  kill  in  the  swamp."  I 
asked,  "Do  you  have  a  cow  ?"  "Oh,  yes,  we  have  milk  and  butter- 
milk." "Do  you  have  any  sugar?"  "No,  we  don't  like  anything 
sweet."  "Well,"  I  asked,  "You  have  a  daddy  and  he  brings  you 
candy  sometimes  when  he  goes  to  town  on  trips,  doesn't  he?" 
he  says  "He  doesn't  ever  go  to  town."  "Well,"  I  says  "Don't  you 
like  pies  and  cakes?"  "No,  I  don't  like  anything  sweet." 

So  then  I  went  to  one  of  them  that  had  thirteen  or  fourteen 
cavities  and  I  say,  "Now,  what  happened  to  you  that  you  have 
all  these  cavities?"  and  he  says  "I  don't  know,  sir."  I  say, 
"Have  you  been  at  home  all  tlie  time?"  he  says,  "No,  when  I 
was  seven  years  old  I  ran  away  and  went  to  Philadelphia."  I 
says,  "What  did  you  eat?"  "Oh,"  he  says  "I  like  those  buns, 
those  cakes,  those  sweet  things." 
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So,  I  just  wanted  to  add  this  to  your  storehouse  of  informa- 
tion that  you  are  gathering  from  a  j^ractical  standpoint.  And 
they  live  in  the  southern  part  of  this  State,  "where  they  have 
never  been  fortunate  enough,  or  I  might  say  they  are  unfortu- 
nate enough  not  to  be  in  civilization,  in  a  way. 

I  just  wanted  to  add  that  to  this  discussion.  Thank  you  very 
much.    (Applause.) 

President  Jones: 

If  there  is  no  further  discussion,  I  will  ask  Dr.  Jay  to  close 
the  discussion. 

Dr.  Philip  Jay: 

I  will  try  to  answer  the  more  specific  questions  first,  if  I  can 
remember  them. 

JSTow  about  the  calcium  and  phosphorus  and  the  gastro-intes- 
tinal  disturbances.  Of  course,  I  can  safely  say  that  I  don't  know 
much  about  it.  However,  Ave  have  done  calcium  studies  and 
phosphorus  studies  on  groups  of  individuals  both  in  institu- 
tional environment  and  out  of  institutions.  Dr.  McCollum  and 
Simmons  some  years  ago  were  able  to  produce  rickets — and 
rickets  as  you  know  is  a  bone  disease — by  'not  necessarily 
eliminating  calcium  or  phosphorus,  but  simply  by  disturbing 
the  balance  of  calcium  and  phosphorus.  A  certain  balance  is 
necessary  for  a  proper  bone  formation. 

Now,  what  about  this  balance  in  the  teeth  ?  All  that  we  know 
is  that  we  have  found  calcium  in  the  saliva  in  the  child  without 
caries  as  we  did  in  the  child  who  has  caries,  and  in  their  blood 
tests  the  same  holds  true  of  phosphorus.  So  I  don't  believe  that 
by  feeding  calcium  that  you  will  be  very  successful  in  con- 
trolling dental  caries.  There  seems  to  be  no  scientific  evidence 
of  that  so  far. 

Then  about  your  diet,  as  I  said,  you  can't  get  patients  to  do 
for  themselves,  that  is  very  true,  and  that  is  why  we  are  not 
putting  all  of  our  work  on  efforts  directed  toward  diet.  Diet 
is  very  essential,  but  it  depends  to  a  large  extent  on  how  they 
stick  to  that  diet,  you  see.  We  have  got  to  find  something  that 
we  can  do  to  them,  as  it  were,  and  we  are  trying  that  now. 

Now  about  this-  patient  with  thirty-two  cavities.  That  is 
a  very  interesting  case  to  study.  I  think  that  was  due  to  a 
change,  as  there  seems  to  be  certain  periods  when  there  is  more 
resistance  and  certain  periods  that  they  are  more  apt  to  have 
dental  caries.    For  we  do  know  that  the  flora   of  the  mouth 
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changes;  Ave  kiiOAv  that  there  are  some  individuals  that  are 
more  susceptible  than  others.  Why  that  is,  I  don't  know,  but 
we  have  those  cases.  I  think  that  the  very  fact  that  the  doctor 
was  not  discouraged,  but  went  ahead  and  filled  the  cavities, 
thereby  cleaning  up  that  part  of  it,  must  have  had  something 
to  do  with  the  results  afterwards.    But  just  why  the  difference, 

1  don't  know.  But  I  do  know  that  the  flora  of  the  mouth 
changes. 

I  am  sorry  I  can't  give  you  more  information  on  that.  But  I 
hope  after  we  have  carried  out  investigations  further  on  that  we 
will  be  more  able  to  discuss  this  subject  of  the  susceptibility  to 
dental  caries.    (Much  applause.) 

President  Jones: 

Doctor  Jay,  I  would  like  to  thank  you  very  much  for  coming 
down  here  in  the  interest  of  the  North  Carolina  Dental  Society. 

President  Jones: 

A  motion  to  adjourn  is  in  order  at  this  time.  Do  not  forget 
our  meeting  this  afternoon  at  two  o'clock.  I  want  to  con- 
gratulate you  on  such  a  large  attendance  here  this  morning. 

The  meeting  then,  at   1 :00  o'clock  p.m.,  took  a  recess  until 

2  :00  o'clock  p.m.  this  day. 


FIKST  DAY— MONDAY,  MAY  4,  1931 
Afternoon  Session 
The  meeting  reassembled  at  2  :00  o'clock  p.m. 

Pre  side  n  t  Jo  n  es : 

The  meeting  will  please  come  to  order. 

I  take  great  pleasure  at  this  time  in  presenting  to  the  Society 
Dr.  Phin  Horton,  who  will  introduce  the  speaker  of  the  after- 
noon. 

Dr.  Phin   Horton,  Winston- Sal  era: 

Mr.  President,  and  Gentlemen :  For  a  long  long  time  we  have 
looked  to  the  City  of  Pliiladelphia  as  the  hub  of  things  medi- 
cally and  surgically  in  the  United  States.  We  are  always  glad 
to  welcome  the  people  of  Philadelphia  who  come  to  us,  and 
today  we  are  particularly  fortunate  in  having  one  of  the  out- 
standing members  of  the  medical  and  dental  professions  to 
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address  us.  The  University  of  Pennsyh-ania  is  known  for  having 
such  men  as  Gari-ison  and  Pryor,  and  today  we  have  a  pro- 
fessor of  clinical  maxilla  facial  surgery,  School  of  Dentistry, 
University  of  Pennsylvania,  who  is  a  teacher  of  surgery  in  the 
Graduate  School  of  Medicine,  University  of  Pennsylvania,  and 
who  is  connected  with  the  Walter  Reed  General  Hospital,  Wash- 
ington, D.  C 

He  tells  me  that  lie  lias  changed  his  lecture,  as  he  has  to 
appear  on  the  program  again  tomorrow,  and  he  has  decided  to 
give  us  a  different  subject  today,  this  subject  being  Acute  Sup- 
purative Inflammation  about  the  JaAvs. 

This  man  is  none  other  than.  Dr.  Robert  H.  Ivy,  M.D., 
D.D.S.,  F.A.C.S.,  of  Philadelphia,  who  will  now  address  us. 
(Applause.) 

Dr.  Rohert  H.  Ivy,  Philadelphia: 

Mr.  President,  and  Gentlemen :  It  is  proposed  to  discuss  here 
some  of  those  inflammatory  conditions  arising  in  the  neighbor- 
hood of  the  teeth  and  jaws  which  take  on  a  serious  aspect  and 
usually  require  surgical  intervention  in  the  hospital. 

The  acute  dento-alveolar  abscess  is  generally  the  result  of 
death  and  infection  of  the  pulp  of  a  tooth,  following  dental 
caries.  The  process  of  decay  first  destroys  a  portion  of  the 
enamel  and  then  the  dentin.  The  cavity  thus  produced  event- 
ually exposes  the  sensitive  tooth  pulp,  which  becomes  infected, 
inflamed  and  finally  gangrenous.  Inflammation  and  death  of 
the  dental  pulp  may  also  take  place  without  visible  caries, 
under  an  artificial  crown  or  filling,  or  in  an  apparently  healthy 
tooth  where  there  is  a  history  of  trauma.  Pyogenic  bacteria 
then  gain  access  to  the  alveolo-dental  periosteum  surrounding 
the  root  of  the  tooth,  by  way  of  the  apical  foramen  at  its  apex, 
and  if  the  infection  is  not  successfully  overcome,  pus  forms  in 
the  surrounding  tissues,  giving  rise  to  the  dento-alveolar  ab- 
scess. The  acute  abscess  frequently  occurs  as  a  flare-up  from  a 
long-standing  chronic  inflammatory  condition  about  a  tooth 
apex.  It  can  also  arise  from  a  pocket  beneath  a  flap  of  gum 
covering  an  impacted  or  partially  erupted  third  molar  tooth,  or 
in  connection  with  a  tooth  whose  root  is  involved  in  a  fracture 
of  the  jaw. 

Symptoms.  The  acute  dento-alveolar  abscess  is  accompanied 
by  all  of  the  symptoms  of  acute  inflammation,  the  gum  around 
the  offending  tooth  being  red,  tender  and  edematous.    The  pain 
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is  very  severe  at  first,  because  the  pus  is  confined  to  the  bone. 
The  tooth  may  on  inspection  be  found  to  be  badly  decayed,  and 
is  usually  loose  and  tender.  The  pus  tends  to  perforate  the  bone, 
generally  the  outer  plate,  opposite  the  root  of  the  tooth,  becom- 
ing first  subperiosteal,  then  producing  a  fluctuating  swelling  just 
beneath  the  gum,  and  finally  discharging  through  an  opening 
into  the  mouth.  The  surrounding  soft  tissues  of  the  face  may 
be  greatly  swollen  and  edematous.  There  are  many  variations 
of  the  routes  along  which  the  pus  may  burrow.  In  the  upper 
jaw,  from  the  molar  and  premolar  teeth,  the  maxillary  sinus 
may  be  invaded ;  from  the  incisors,  the  floor  of  the  nose  may  be 
perforated.  Occasionally,  burrowing  above  the  attachment  of 
the  buccinator  muscle,  the  pus  may  approach  the  external  sur- 
face of  the  cheek.  In.  the  lower  jaw  also,  the  symptoms  may 
vary  according  to  the  point  at  which  the  bone  is  perforated.  If 
the  perforation  takes  place  high  up,  through  the  outer  alveolar 
plate,  the  swelling  will  be  in  the  vestibule  of  the  mouth.  If  .the 
body  of  the  bone  is  perforated  lower  down,  a  swelling  will 
appear  in  the  submaxillary  region.  A  subperiosteal  abscess 
starting  from  a  molar  tooth  may  burrow  backward  and  upward 
along  the  ascending  ramus  of  the  mandible  and  point  above  the 
zygoma. 

There  seems  to  be  a  misapprehension  about  several  conditions 
manifested  by  acute  swelling  in  the  submaxillary  region.  It  is 
quite  common  to  hear  the  acute  inflammatory  swelling  of  dental 
origin  referred  to  as  swollen  glands.  Sebileau  in  1921  pointed 
out  the  error  of  regarding  this  as  a  lymphadenitis,  it  being  in 
reality  a  cellulitis  by  direct  extension  from  the  periosteum  of 
the  mandible.  When  the  pus  from  a  dental  abscess  perforates 
the  outer  plate  of  the  mandible  near  the  lower  border,  it  pro- 
duces first  a  periostitis,  then  a  cellulitis  of  the  soft  tissues  in 
the  submaxillary  region.  That  the  process  is  chiefly  one  of 
periostitis  folloAved  by  cellulitis  by  direct  extension,  and  not 
primarily  one  of  lymphadenitis  by  passage  of  the  infection 
through  lymph  channels,  is  shown  by  several  facts  (Sebileau)  : 
(1)  The  submaxillary  swelling  communicates  with  the  alveolus 
of  the  tooth.  This  can  be  demonstrated  by  pressure  over  the 
swelling,  causing  pus  to  be  discharged  through  the  tooth  socket 
into  the  mouth.  It  is  hardly  conceivable  that  this  discharge 
could  occur  if  the  pus  had  to  follow  narrow  lymphatic  chan- 
nels. (2)  If  the  submaxillary  swelling  is  incised  through  the 
skin,  a  more  or  less  extensive  surface  of  denuded  bone  can  be 
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felt  with  a  probe.  (3)  All  cases  involving  the  molax*  region  of 
the  mandible  are  accompanied  by  trismus,  or  limited  opening 
of  the  jaw.  The  farther  back  the  tooth  involved,  the  more 
marked  the  trismus.  The  trismus  is  due  to  a  fusion  of  the  jaw 
bone  with  the  inflammatory  mass,  and  is  the  most  important 
sign  in  the  diagnosis  of  acute  cellulitis  of  bony  or  dental  origin. 
Consequently,  in  every  case  manifesting  an  inflammatory  swell- 
ing in  the  submaxillary  region,  accompanied  by  trismus,  dental 
pathology  should  be  suspected. 

Occasionally,  the  inner  or  lingual  plate  of  the  mandible  is 
perforated  by  a  dento-alveolar  abscess,  in  w^hich  case  a  tender 
edematous  swelling  appears  in  the  floor  of  the  mouth.  When  this 
arises  in  connection  with  molar  teeth,  difficulty  in  SAvallowing 
may  be  experienced.  When  spreading  rapidly,  Avith  little  ten- 
dency to  localization,  extending  down  the  fascial  planes  toward 
the  pharynx  and  epiglottis,  the  condition  is  termed  Ludwig's 
angina.  In  Ludwig's  angina  there  is  a  rapidly  spreading,  in- 
durated swelling  beneath  the  border  of  the  mandible,  Avhicli  may 
in  the  course  of  twenty-four  or  forty-eight  hours  involve  both 
sides.  The  edematous  floor  of  the  mouth  is  pushed  up  to  a 
level  with  the  tops  of  the  teeth  and  covered  with  a  grayish 
slough,  the  mouth  is  held  open  to  allow  room  for  the  protruding 
tongue,  and  swallowing  and  respiration  are  greatly  embarrassed. 
If  no  relief  is  obtained,  the  patient  becomes  cyanotic  and  dies, 
in  a  few  days  from  suffocation  combined  Avitli  toxemia  from 
absorption  of  inflammatory  products.  Ludwig's  angina  is  not 
exclusively  a  sequel  of  dental  infection,  although  this  is  the  most 
common  cause.  It  may  follow  tonsillitis  and  inflammatory 
lesions  of  the  soft  tissues  of  the  region. 

Differential  diagnosis.  The  diagnosis  of  ordinary  acute  dento- 
alveolar  abscess  is  usually  easily  made  by  symptoms  and  exami- 
nation, but  when  involving  the  mandible  there  are  conditions 
characterized  by  acute  SAvelling  in  the  submaxillary  region  Avhich 
are  frequently  mistaken  for  it.  One  of  these  is  acute  submax- 
illary lymphadenitis.  This  is  nearly  ahvays  due  to  ulcerations 
of  the  oral  soft  tissues — the  gums,  A-estibule  and  floor  of  the 
mouth,  and  the  tongue.  In  tonsillitis  and  inflammations  about 
the  fauces,  the  lymph  node  beneath  the  angle  of  the  jaAv  is 
involved.  Acute  swelling  and  suppuration  of  this  node  may 
also  be  caused  by  infection  from  the  scalp  resulting  from  head 
lice.  These  lymphatic  swellings  are  almost  never  accompanied 
by  trismus.    Another  condition  frequently  attributed  to  dental 
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infection  is  an  acute  painful  enlargement  of  the  submaxillary 
salivary  gland  due  to  obstruction  of  Wharton's  duct  by  calculus. 
In  many  of  the  cases  of  this  condition  that  have  come  to  our 
notice  the  patients  have  been  told  that  the  trouble  was  due  to 
infection  from  the  teeth,  and  have  had  one  or  more  teeth  ex- 
tracted without  relief.  The  patient  generally  gives  a  history  of 
several  previous  attacks,  with  increase  in  the  pain  and  SAvelling 
especially  during  meals.  In  addition  to  the  tender  circum- 
scribed swelling  in  the  submaxillary  region,  there  are  edema, 
swelling  and  tenderness  under  the  tongue  and  difficulty  in  swal- 
lowing. The  absence  of  trismus  is  very  important  in  excluding 
dento-alveolar  abscess.  The  outlet  of  the  duct  near  the  frenum 
of  the  tongue  may  be  reddened  and  pus  may  be  expressed  from 
it.    X-ray  examination  will  usually  reveal  the  stone. 

Treatment.    Acute  dento-alveolar   abscess  requires  the  same 
treatment  as  any  other  abscess,  i.  e.,  prompt  drainage.    Before 
frank  suppuration  occurs,  it  is  unwise  to  attempt  to  "bring  the 
pus  to  a  head"  by  the  application  of  flaxseed  poultices  or  hot 
water  bottles.    These  tend  greatly  to  increase  the  inflammatory 
process,  encouraging  an  abscess  to  point  externally  that  might 
otherwise  undergo  resolution  or  open  in  the  mouth,  or  favor  the 
development  of  osteomyelitis.    Cold  moist  applications  of  satu- 
rated solution  of  magnesium  sulphate  or  boric  acid  and  alcohol 
are   more   suitable   in   the   preliminary    stages.     Patients   with 
acute  dento-alveolar  abscesses  frequently  suft'er  from  lack  of  co- 
operation of  physician  and  dentist.    The  physician  sends  the 
patient  to  the  dentist  for  removal  of  the  offending  tooth,  while 
the  dentist  hesitates  to  extract  the  tooth  in  the  acute  stages. 
The  dentist  is  usually  blamed  if  complications  arise,  regardless 
of  the  course  he  pursues.    If  he  extracts  an  acutely  abscessed 
tooth  and  bone  infection  occurs,  it  is  frequently  claimed  by  the 
patient  that  the  extraction  caused  the  infection  to  spread.    If 
he  does  nothing,  and  osteomyelitis  follows,  he  may  have  a  law- 
suit on  his  hands  for  negligence.    The  real  negligence  in  most 
of  these  cases  lies  on  the  part  of  the  patient,  or  the  parents  if 
the   patient    is   a   child   for   permitting   the   dental   disease    to 
progress  so  far  without  seeking  attention.    The  question  of  ex- 
traction of  the  tooth  during  the  acute  stage  of  inflammation 
has  been  well  summed  up  by  Blair  in  an  editorial  entitled  "The 
Ulcerated  Tooth"  in  Surgery,  Gynecology  and  Obstetrics,  1923, 
xxxvii,  847.    He  calls  attention   to  the  occasional  aggravation 
of  the  infection   iiiid   sometimes  dealli   fvf.iii   general  sepsis  fol- 
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lowing  this  procedure,  and  he  advises  postponement  of  the  ex- 
traction until  after  the  acute  symptoms  have  subsided.  We  agree 
with  this  view,  and  believe  that  each  case  calls  for  the  exercise 
of  judgment  as  to  just  when  the  tooth  should  be  removed.  The 
principal  point,  when  the  presence  of  pus  is  suspected,  is  to 
establish  drainage  early  by  an  incision  through  the  periosteum. 
If  the  abscess  points  into  the  mouth,  it  may  be  drained  by  an 
incision  through  the  gum,  close  to  the  bone.  It  is  usually  un- 
necessary to  insert  drainage  material,  but  if  desirable  a  small 
strip  of  rubber  dam  may  be  placed  in  the  incision.  This  should 
be  followed  by  frequent  use  of  a  hot  mouth  wash.  Drainage 
of  a  dental  abscess  pointing  extraorally  is  best  effected  by  in- 
cision through  the  skin  under  gas  anesthesia.  The  skin  is  in- 
cised with  the  knife,  and  the  deeper  tissues  are  separated  by 
blunt  dissection  with  scissors  until  the  pus  is  reached.  Rubber 
dam  or  tube  drainage  is  usually  required  for  several  days. 
The  incision  should  be  planned  to  drain  the  abscess  at  its  most 
dependent  point;  it  should  be  adequate,  but  not  larger  than 
necessary;  it  should  follow  as  the  natural  lines  of  the  skin,  and 
be  so  placed  that  the  resulting  scar  will  be  concealed  as  far  as 
possible ;  it  should  avoid  severing  important  structures.  For 
example,  the  incision  for  drainage  of  a  submaxillary  abscess 
would  be  made  well  beneath  and  parallel  with  the  lower  border 
of  the  mandible,  in  front  of  or  behind  the  position  of  the  facial 
artery,  according  to  the  place  of  greatest  pointing.  Incisions 
above  the  lower  border  of  the  mandible  should  be  avoided  if  at 
all  possible.  Where  the  pus  has  travelled  up  over  the  ascending 
ramus,  a  single  incision  beneath  the  angle  of  the  mandible  may 
suffice,  and  a  drain  inserted  on  the  outer  or  the  inner  surface 
of  the  ramus  as  the  case  may  be.  In  more  severe  cases  it  may 
be  necessary  to  make  a  counter  incision  horizontally  or  obliquely 
above  the  zygoma,  and  connect  the  two  incisions  by  through  and 
through  drainage  beneath  the  parotid  gland.  These  incisions 
avoid  damage  to  facial  nerve  branches  and  parotid  gland  and 
duct,  and  the  resulting  scars  become  practically  unnoticeable 
after  a  short  time.  After  the  acute  symptoms  have  subsided, 
the  tooth  originally  causing  the  trouble  should  be  extracted, 
in  order  to  avoid  recurrence. 

Ludwig's  angina  is  treated  by  early  wide  incision  in  the 
submaxillary  region  from  the  symphysis  to  the  angle  of  the 
jaw,  on  each  side  if  necessary,  and  reaching  up  to  the  mucous 
membrane  of  the  floor  of  the  mouth.    The  incisions  are  kept 
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wide  open  until  the  swelling  subsides.  Owing  to  respiratory 
difficulty,  it  is  safer  to  operate  in  this  condition  under  local 
anesthesia. 

Osteomyelitis  of  the  jaws.    Sometimes  the  pus  of  a  dento- 
alveolar  abscess,  instead  of  making  its  exit  through  a  perfora- 
tion in  the  bone  near  its  point  of  origin,  spreads  through  the 
cancellated  tissue  of   the  mandible,   causing  osteomyelitis.    In 
children,  the  follicles  of  unerupted  teeth  are  favorable  to  the 
development  of  osteomyelitis,  as  the  infection  is  very  inacces- 
sible to  treatment.    In  other  cases,  the  periosteum  is  stripped 
off  the  bone  to  such  an  extent  as  to  destroy  the  vitality  of  a 
certain  portion.    Certain  kinds  of  injudicious  treatment  of  in- 
fections about  the  jaws  favor  the  development  of  osteomyelitis. 
The  use  of  hydrogen  dioxid  about  an  infected  area  communi- 
cating with  the  bone  may  be  responsible.   When  this  drug  comes 
in  contact  with  organic  material,  free  oxygen  is  given  off,  and 
in   an   enclosed   space  it   tends  to   drive   the   infected  material 
Through    the    cancellated    bone    tissue.     The    same    result    may 
come^from   forcible   spraying   of   infected   tooth   sockets   after 
extraction,  with  compressed  air  syringes.    The  submucous  in- 
jection of  novocain  or  any  drug  into  inflamed  tissues  to  produce 
local  anesthesia   for   the   extraction  of   a   tooth  may   act   m   a 
similar  manner  by  carrying  infection  from  the  tooth  into  the 
surrounding  tissues  and  thence  to  the  bone. 

Osteomyelitis  of  the  jaws  very  rarely  occurs  without  a  focus 
of  dental  infection  of  trauma,  such  as  a  fracture.  It  has  been 
known  to  follow  a  furuncle  of  the  skin  over  the  chin.  It  may 
be  a  part  of  a  generalized  osteomyelitis.  Certain  systemic 
factors,  such  as  syphilis,  tuberculosis,  and  metallic  poisoning, 
such  as  mercurial,  bismuth,  phosphorus,  or  radium,  may  be 
underlying  causes. 

Periostitis  and  osteomyelitis  generally  result  in  bone  necrosis, 
which  may  be  molecular  in  character,  the  dead  bone  being 
thrown  off  in  small  particles,  or  a  mass  of  bone  may  die  and 
form  a  sequestrum  varying  greatly  in  extent.  Cases  have  been 
recorded  where  the  sequestrum  involved  the  entire  mandible. 
Regeneration  of  bone  after  necrosis  is  much  more  likely  to 
occur  in  the  mandible  than  in  the  maxilla. 

Symptoms.  Inflammatory  disease  of  bone  may  be  divided 
clinically  into  two  stages:  (a)  the  acute  fulminating  stage  and 
(b)  the  more  chronic  stage  of  sequestrum  formation.  In  its 
early  stages,  osteomyelitis  is  difficult  to  distinguish  from  acute 
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dental  abscess,  as  there  are  usually  severe  pain,  swelling  and 
fever  with  both.  In  every  dental  abscess  there  is  necessarily 
a  localized  bone  infection.  If  the  symptoms  persist  or  involve 
a  more  extensive  area  of  the  jaw  after  incision  and  drainage 
of  the  primary  abscess,  the  development  of  osteomyelitis  should 
be  suspected.  In  an  advancing  case,  the  swelling  extends  along 
the  bone,  the  teeth  become  successively  loosened,  and  pus  is  seen 
discharging  into  the  mouth  around  the  necks  of  the  teeth.  The 
pus  also  burrows  from  the  outer  surface  of  the  bone  toward 
the  skin,  and  if  the  swelling  is  not  incised,  will  perforate  the 
skin  of  the  face,  forming  sinuses.  A  probe  passed  through  these 
openings  will  feel  denuded  bone.  ExjDosed  bone  may  also  be 
visible  through  the  mouth.  At  first,  the  dead  bone  is  still  firmly 
attached,  but  after  about  six  to  eight  weeks  the  sequestra  will 
loosen  and  in  some  cases  be  thrown  off  spontaneously.  Patho- 
logic fracture  may  occur.  Quite  frequently  in  the  mandible, 
however,  an  involucrum  of  new  bone  is  formed,  preserving  the 
continuity  of  the  jaw.  The  X-ray  affords  little  information  in 
the  acute  stages  of  osteomyelitis  before  marked  changes  in  the 
density  of  the  bone  have  occurred.  In  the  stages  of  necrosis, 
the  X-ray  is  valuable  in  outlining  sequestra,  new  bone  forma- 
tion, pathological  fracture,  relationship  of  teeth,  etc. 

Treatment.  It  is  of  the  utmost  importance  that  in  all  in- 
fections of  the  mouth  there  should  be  the  strictest  attention 
to  surgical  principles  and  that  adequate  drainage  be  provided. 
When  there  are  indications  that  pus  is  present,  it  should  be 
evacuated.  This  can  sometimes  be  accomplished  by  an  incision 
within  the  mouth,  especially  when  the  upper  jaw  is  involved, 
but  in  the  lower  jaw  external  incision  is  usually  necessary. 
The  same  principles  should  govern  the  incisions  as  in  the  case 
of  dento-alveolar  abscess.  When  it  is  evident  that  necrosis  is 
going  to  occur,  waiting  for  the  separation  of  sequestra  by 
natural  processes  brings  about  far  better  end  results  than  radi- 
cal removal  of  the  diseased  bone.  By  attending  to  proper 
drainage  and  cleansing  by  irrigation  and  then  removing  seques- 
tra as  they  form,  it  is  possible  to  have  the  lost  bone  almost 
completely  replaced  by  new  bone,  with  avoidance  of  great 
deformity  and  interference  with  function.  On  the  other  hand, 
if  the  diseased  bone  is  resected  before  complete  sequestration, 
there  is  generally  great  interference  with  regeneration,  resulting 
in  unsightly  distortion  of  the  face,  malocclusion  of  the  teeth, 
or  non-union  of  the  remaining  portions  of  the  bone.    In  many 
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cases,  much  can  be  doue  to  preserve  the  natural  contour  of  the 
bone  and  the  normal  occlusion  of  the  remaining  teeth  by  the 
application  of  suitable  splints  or  ligatures  to  the  teeth  before 
the  removal  of  sequestra,  so  that  after  the  dead  bone  comes 
away,  the  remaining  portion  of  the  mandible  will  not  collapse, 
but  will  stay  in  proper  position  until  new  bone  fixes  it  perma- 
nently. When  these  principles  have  not  been  carried  out,  it 
may  require  a  series  of  bone  lengthening  operations,  bone 
grafting,  or  prolonged  orthodontic  treatment  to  bring  about  even 
an  imperfect  approach  to  normal  conditions. 

(Editor's  Note:  Following  his  talk,  Dr.  Ivy  sliowed  several  slides 
to  illustrate  points  mentioned.  Since  we  are  not  able  to  reproduce 
these  slides  we  feel  that  so  much  of  the  value  is  lost  that  printing 
this  is  not  justified.) 

Thank  you  very  much.    (Much  applause.) 

President  Jones: 

At  this  time  I  would  like  to  introduce  Dr.  Guy  R.  Harrison, 
who  will  lead  the  discussion  of  Dr.  Ivy's  paper.    (Applause.) 

Dr.  Guy  R.  Harrison',  Richmond,  Virginia: 

Mr.  President  and  members  of  the  North  Carolina  Dental 
Society :  We  have  just  listened  to  a  masterful  presentation  by  a 
most  skilled  surgeon,  characterized  by  the  exercise,  as  all  of  Dr. 
Ivy's  presentations  are,  of  a  profound  surgical  knowledge  and 
judgment.  Dr.  Ivy  has  been  discussing  principles  and  that  is 
the  most  important  thing  in  any  clinical  fact. 

Having  been  for  a  number  of  years  a  student  of  Dr.  Ivy's 
work,  having  been  so  fortunate  as  to  receive  much  of  benefit 
from  him,  I  find  myself  in  a  position  of  agreeing  Avith  practi- 
cally everything  that  he  has  said.  It  places  one  in  a  difficult 
situation  or  position  from  what  a  discusser  is  usually  expected 
to  assume  a  role. 

I  want  to  emphasize,  therefore,  certain  points  which  were 
brought  out  and  illustrated.  Dr.  Ivy  referred  to  the  importance 
of  partially  erupted  teeth  in  tbe  introduction  of  these  severe 
infections.  To  my  mind,  Dr.  Ivy  was  thinking  and  discussing 
infections  of  a  severe  type,  not  an  infection  wbich  would  produce 
local  reaction.  Partially  erupted  teeth,  which  are  partially 
covered  by  a  flap  of  tissue  are  a  source  of  this  type  of  infection, 
as  Dr.  Ivy  illustrated  on  the  screen.  These  partially  erupted 
teeth    back    in    tlie    njandible,    nia.xillary,    and    molars,    arc    far 
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greater  important^ from  a  standpoint  of  infection  than  the  fully 
impacted  teeth  with  their  communication  with  the  mouth. 

Under  the  heading  of  causes  of  osteomyelitis  or  severe  osteo- 
myelitis about  the  mandible,  referring  to  the  teeth  in  line  of 
fracture.  For  fear  that  some  of  you  may  interpret  this  to  mean 
that  teeth  in  line  of  fracture  should  always  be  removed,  I  want 
to  discuss  that  briefly.  There  are  times  when  the  removal  of 
a  tooth  in  the  early  stages  of  a  treatment  of  a  fracture  of  the 
mandible  or  maxilla  is  disastrous.  I  know  that  Dr.  Ivy  will 
approve  of  this  statement.  As  a  rule  you  can  state  that  teeth 
in  line  of  fracture  had  best  be  removed.  Now,  the  exercise  of 
that  sound  clinical  judgment  as  is  so  splendidly  exampled  in 
Dr.  Ivy's  work,  has  to  come  in,  as  to  when  is  the  time.  And 
there  is  a  great  temptation  here  to  discuss  the  salivary  stone, 
but  I  will  forego  that.  In  this  subject  I  am  very  much  inter- 
ested. Reference  has  been  made  to  the  X-ray  in  confirmatory 
diagnosis  for  salivary  stones.  I^ow  I  wish  to  emphasize  that  onl}^ 
by  the  most  careful  and  exacting  technique  with  repeated  opera- 
tions can  such  a  percentage  as  85%  or  90%  of  stones  be  demon- 
strated by  X-ray  means.  Xow,  that  is  no  reflection  on  the 
ability  of  the  roentgenologists,  but  much  depends  on  the  size 
of  the  stone.  But  we  have  to  be  most  careful  and  with  the  most 
exacting  technique  we  are  very  fortunate  in  demonstrating  a 
little  more  than  85%. 

I  wish  Dr.  Ivy  would  explain  his  statement  in  his  paper,  the 
quotation  as  follows :  "In  children,  the  follicles  of  unerupted 
teeth  are  favorable  to  the  development  of  osteomyelitis,  as  the 
infection  is  very  inacessible  to  treatment."  I  presume  that  he 
means  when  the  follicle  itself  has  become  infected  by  a  puncture 
or  something  of  the  kind.   I  wish  he  would  explain  that  a  bit. 

In  closing,  Mr.  President,  I  would  like  to  be  permitted  to  pay 
a  personal  tribute  to  our  guest,  whom  I  am  privileged  to  call 
my  friend.  Dr.  Ivy  has  achieved  distinction  not  only  as  a  civil 
surgeon  but  also  as  a  military  surgeon,  not  only  achieving 
national  reputation  but  even  international  fame.  He  is  an  able 
teacher  and  a  forceful  writer.  He  is  also  a  most  wonderfully 
gifted  man  in  mind  and  generous  in  heart;  such  a  man  is  Dr. 
Ivy.    (Much  applause.) 

President  Jones: 

I  am  sure  that  we  all  appreciate  this  fine  address,  and  I  want 
to  say  if  any  of  our  guests  will  join  in  the  discussions  we  will 
be  glad  to  have  them  do  so. 
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Dr.   Stanly: 

I  would  like  to  ask  Dr.  Ivy  a  question.  In  case  of  a  stone, 
Stenson's  duct,  is  it  necessary  to  operate  or  will  nature  remove 
those  stones  without  operating?  And,  if  they  are  allowed  to 
stay,  will  they  separate?    And,  is  the  operation  ever  serious? 

Pres  ide  lit  Jones  : 

Is  there  any  further  discussion. 

D7'.  T.  E.  Sil-es,  Greemhoro: 

I  would  like  to  say  that  I  have  had  a  great  feast  listening 
to  this  splendid  paper  and  a  very  capable  discussion  of  Dr. 
Harrison's. 

The  three  points  I  get  out  of  it  are  these:  First,  diagnosis; 
second,  when  and  when  not  to  cut;  third,  where  to, cut. 

Dr.  ir.  F.  Mustian,  Norlina: 

Mr.  President,  I  have  been  reading  right  much  lately  from 
Dr.  Bear  of  Baltimore,  in  reference  to  the  green  fly  and  the  blue 
fly.  I  notice  during  the  World  War  a  considerable  number  of 
the  boys  on  the  battlefields  were  infected,  I  might  say  bloated, 
from  the  green  fly  or  blue-bottle  fly. 

It  appeared  to  Dr.  Bear  during  the  World  War,  in  his  clinical 
experience  in  the  hospitals,  that  a  greater  number  of  these  boys 
that  had  been  so  infected,  got  well — the  wounds  healed  more 
readily.  It  appeared  that  the  maggots  developed  in  those  tissues 
or  caused  something  to  develop  in  those  tissues,  some  desirable 
substance  there,  that  favored  healing. 

I  wonder.  Dr.  Ivy,  if  it  is  possible  to  control  the  size  of  the 
sequestrum  in  osteomyelitis  of  the  mandible  by  the  use  of  these 
maggots  from  these  flies.  I  wonder  if  you  have  observed  in  your 
experience  or  if  you  know  anything  about  this  treatment,  and 
if  so  is  it  applicable  under  care  in  hospitals  to  use  this  treat- 
ment in  dental  conditions? 

President : 

Is  there  any  further  discussion?  If  not,  I  Avill  ask  Dr.  Ivy 
to  close  the  discussion. 

Dr.  Roheri  11.  Ivy: 

Dr.  Stanly  asked  the  (piestion  about  the  stone  in  Stenson's 
duct:  I  think  that  the  calculus  in  Stenson's  duct  is  probably 
a  more  serious  condition  than  it  is  in  the  suhniaxillarv  duct. 
It  is  liarder  to  localize,  harder  to  get  rid  of,  on  account  of  the 
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structures  which  would  be  injured  by  injudicious  incisions. 
Separation  can  occur  with  a  calculus  in  Stenson's  duct  if  you 
get  a  very  bad  abscess  of  the  parotid  gland.  Stones  as  in  the 
submaxillary  duct  are  sometimes  eliminated,  they  come  out. 
They  can  be  removed  if  they  are  brought  forward  by  a  little 
incision  in  the  mouth.  In  other  cases  an  external  incision  may 
be  necessary,  and  it  may  be  a  complicated  and  quite  a  dangerous 
and  disfiguring  operation.    Does  that  about  answer  you? 

Dr.  Stanly: 

I  thank  you,  sir. 

Dr.  Ivy: 

I  haven't  had  any  experience  with  Dr.  Bear's  treatment  of 
osteomyelitis  with  maggots,  and  I  don't  know  whether  he  had 
used  it  before  he  died  on  any  cases  involving  the  lower  jaw.  It 
seems  from  his  figures  and  those  who  have  used  it,  to  be  a  very 
rational  thing  to  do.  But  I  have  hesitated  to  use  it  about  the 
face  on  account  of  the  repulsiveness  of  the  thing.  I  Avouldn't 
want  to  have  maggots  crawling  around  my  face !  That  is  about 
the  only  reason  that  I  haven't  gone  into  it.  (Laughter.)  But,  I 
want  to  find  out  if  I  can,  if  anybody  is  using  it  with  success, 
and  if  so  I  shall  certainly  see  if  we  can't  try  it  ourselves. 

Dr.  Harrison  was  too  kind  in  what  he  said.  I  wish  to  stick 
to  scientific  matters  when  we  come  to  another  meeting !  But 
there  were  one  or  two  points  he  asked  me  to  speak  about.  One 
was  the  infection  in  the  follicles  of  unerupted  teeth.  I  mean  that 
in  children,  where  we  have  an  osteomyelitis,  the  case  is  often 
prolonged  and  more  complicated,  continues  longer,  because  of 
these  unerupted  tooth  particles  in  the  bone.  The  infection  gets 
around  them  and  in  them  and  it's  harder  to  dislodge  than  if 
you  have  just  plain  bone  without  any  tooth  structure  in  it. 

I  also  want  to  disclaim  any  originality  as  to  the  sign  of 
trismus  as  indicating  infection  from  the  bone  or  from  the 
tooth.  The  first  one  that  I  saw  writing  about  it  was  Dr. 
Zebulo,  a  surgeon  in  Paris,  who  called  attention  to  it  in  a  very 
good  paper  some  years  ago. 

Again  I  want  to  thank  those  who  have  been  interested  enough 
to  discuss  the  paper.     (Much  applause.) 

Presideyit  Jones: 

We  will  now  have  "The  Inter-Dependence  of  Dentistry  and 
Medicine,  by  Dr.  S.  Everett  Moser.    (Applause.) 
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I)r.  S.  Everett  Moser,  Gastonia: 

Mr.  President,  Members  of  the  ISTortli  Carolina  Dental  So- 
ciety :  jSTobody  apj)reciates  the  frightful  responsibility  any  more 
than  me  to  have  to  follow  one  of  the  most  outstanding  figures  in 
American  dentistrj",  Dr.  Robert  H.  Ivy;  but  be  that  as  it  may, 
the  responsibility  is  mine. 

DENTISTRY  AND  MEDICINE 

To  teach  is  a  good  way  to  get  an  education.  If  you  want  to  know 
all  about  a  subject,  write  a  book  on  it,  a  wise  man  lias  said.  If  you 
wish  to  know  all  about  things,  start  in  and  teach  them  to  others. 
Since  I  am  ready  to  rewrite  this  paper  I  am  more  convinced  that 
Elbert  Hubbard  was  right  when  he  said,  "If  you  write  a  paper  for  a 
learned  Society,  you  are  the  man  who  gets  the  benefit  of  that  paper — 
the  society  may."  When  asked  by  the  Secretary  for  the  subject  of 
my  paper.  I  gave  as  the  subject,  'Dentistry  and  Medicine."  No  doubt 
I  could  have  chosen  a  more  suitable  phraseology  due  to  the  substance 
of  my  paper,  however,  it  is  a  proverb  of  no  mean  import  that  the 
subject  of  a  paper  means  little. 

There  has  been  a  great  deal  written  and  said  during  the  past  few 
years  with  reference  to  Dentistry  and  Medicine,  the  relationship  of 
oral  conditions  and  conditions  elsewhere,  and  the  growing  interde- 
pendence of  one  to  the  other.  It  seems,  however,  that  most  of  this 
writing  and  talking  has  been  done  by  the  medical  men.  The  various 
medical  societies  over  the  State,  that  is,  the  county  societies,  are 
extending  the  dentists  invitations  to  become  associate  members  of 
their  societies.  They  are  still  lieckoning  for  us  to  come,  and  my 
paper  is  more  of  an  appeal  for  that  cooperation  between  dentist  and 
ph.vsician.  which  is  absolutel.v  essential  in  the  scientific  treatment 
of  disease. 

In  the  first  place,  ma.v  I  give  you  a  comparative  history  of  den- 
tistry and  medicine?  Dentistry  is  a  very  young  profession  as  com- 
pared with  medicine.  May  we  go  back  a  little  in  the  beginning  of 
our  discussion?  Herod(jtus  speaks  of  the  means  of  preserving  the 
teeth,  and  artificial  teeth  are  alluded  to  by  the  Greek  and  Latin 
poets.  Hippocrates,  contemporary  with  Herodotus,  and  commonly 
referred  to  as  the  father  of  the  science  of  medicine,  also  described 
relief  of  rheumatism  by  the  extraction  of  teeth ;  but  it  is  very  prob- 
able that  physicians  in  ancient  days  looked  after  the  welfare  of  the 
teeth.  According  to  history,  the  first  dental  periodical  of  this  or 
any  other  country,  appeai'ed  for  the  first  time  in  1S39.  The  Balti- 
more College  of  Dental  Surgery  was  organized  in  the  year  1839  also, 
the  first  dental  college  in  the  world.  It  miglit  be  said  as  a  distinct 
and  definite  profession,  this  was  the  birth  of  dentistry.  Medicine 
and  dentistry  were  from  that  year  practicall.y  divorced.  I  cpiote 
from  an  article  written  by  Dr.  Ral])h  K.  Byrnes,  appearing  in  the 
American  Dental  Journal  in  which  he  says  "Chappin  A.  Harris,  one 
of  the  principal  founders  of  the  Baltimore  College  first  petitioned 
several  of  the  medical  schools  to  include  dental  cour.ses  in  tlieir 
curriculums.     These  offers  were  sjiurned  by  every  medical  college  to 
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which  tbey  were  made,  and  the  establishment  of  the  Baltimore  Col- 
lege of  Dental  Surj^ery  as  a  separate  teaching  institution  was  effected 
as  a  last  resort,  only  after  all  assistance  and  encouragement  had 
been  denied  by  the  medical  itrofession."  What  a  marked  contrast 
there  is  from  that  today. 

At  the  beginning,  no  itreliminary  or  academic  education  was  re- 
quired for  entrance,  and,  as  a  profession,  dentistry  had  very  little 
standing,  being  considered  more  on  the  order  of  a  trade.  To  obtain 
a  graduate's  degree,  the  student  was  required  to  attend  two  courses 
of  lectures,  extending  over  a  period  of  four  months  each,  which  in- 
cluded Dental  Pathology,  Dental  Surgery  and  Dental  Mechanics.  A 
great  many  other  colleges  were  organized  during  the  following  years, 
but  it  was  not  until  the  year  1867  that  a  dental  department  was 
opened  and  taught  as  a  branch  of  medicine.  Tliis  movement  was 
siK)nsored  by  Harvard  University. 

Now  just  a  few  statements  with  reference  to  the  opinion  of  the 
profession  at  that  time :  People  regarded  dentistry  as  more  of  a 
trade  than  a  profession.  However,  it  was  not  to  be  held  in  such 
esteem  very  long.  Almost  over  night  it  grew  in  the  estimation  of 
the  public  mind,  aiul  today  is  regarded  by  the  great  body  politic  as 
a  branch  of  health  service,  an  art,  a  science,  a  profession  contribut- 
ing to  the  general  welfare  of  the  human  race.  It  has  grown  to  the 
extent  that  today  it  ranks  with  medicine.  The  academic  require- 
ments have  been  raised  until  today  the  student  wishing  to  study 
dentistry  must  have  a  diploma  from  an  accredited  high  school,  one 
.year  pre-dental  or  pre-medical  work  in  a  reputable  college,  and  then 
four  years  in  dentistry.  Therefore,  the  training  of  the  modern  den- 
tist requires  a  great  deal  more  than  mere  mechanical  work  or  skill. 
Tlie  modern  dentist  must  be  a  competent  surgeon  in  his  field,  and 
he  must  have  a  sufficient  knowledge  of  general  medicine  to  diagnose 
other  conditions  which  might  be  due  to  infections  of  some  nature  in 
the  oral  cavity. 

The  science  of  medicine  dates  back  to  a  few  hundred  years  before 
Christ — at  least  medicine  dates  back  that  far.  To  be  exact,  Hippo- 
crates, the  Greek  scientist  and  father  of  medicine,  lived  460-356 
B.  C.  The  first  public  lectures  in  medicine  to  be  given  to  a  body  of 
students  in  this  country  are  said  to  have  been  delivered  by  Dr. 
William  Hunter,  of  Newport,  R.  I.,  in  the  year  1752.  These  lectures 
were  given  l)efore  the  organization  of  the  Medical  School  of  Phila- 
delphia, now  the  Medical  College  of  the  University  of  Pennsylvania, 
in  1765.  To  obtain  a  graduate's  degree  in  medicine  now  it  is  neces- 
sary that  one  have  the  high  school  diploma,  two  years  pre-medical 
training,  and  four  years  in  medicine.  Some  states  require  two  years 
internship  in  a  hospital  before  the  applicant  can  even  take  the  ex- 
amination. While  we  have  no  reasons  to  rest  on  our  laurels,  you 
can  readily  see  what  a  wonderful  progress  dentistry  has  made,  and 
her  progress  is  the  result  of  her  own  efforts.  There  is  yet  much 
progress  to  be  made ;  the  academic  requirements  should  be  the  same 
as  medicine. 

While  a  few  years  ago  medicine  divorced  dentistry,  yet  today 
medicine  regards  dentistry  as  a  branch  of  medicine,  and  today  the 
two  are  regarded  as  an  integral  part  of  the  whole.     Charles  Mayo, 
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the  eminent  surgeon,  says :  "Talking  of  the  interdependence  of  medi- 
cine and  dentistry  is  like  talking  of  the  interdependence  of  medicine 
and  surgery,  or  medicine  and  obstetrics.  The  practice  of  medicine 
includes  dentistry  and  dentistry  is  the  practic-e  of  a  special  branch 
of  medicine,  as  in  ophthalmology."  "It  may  be  going  too  far,"  he  fur- 
ther states,  "to  say  that  all  dentists  should  be  doctors  of  medicine, 
but  certainly  all  dentists  should  know  much  about  the  practice  of 
medicine  as  a  whole :  and.  conversely,  all  physicians  should  know 
more  about  dentistry,  its  importance  and  possibilities."  The  sooner 
we  realize  that  growing  interdependence  of  the  dental  and  the 
medical  professions,  just  that  soon  we  will  render  to  our  patients  the 
vei"y  best  service.  We  have  some  dentists  who  complain  that  they 
are  willing  to  cooperate  with  the  medical  group,  but  that  they  have 
found  some  physicians  just  a  bit  obstinate  along  this  line.  That  is 
absolutely  true  In  some  cases,  and  it  is  also  true  that  some  of  our 
dentists,  when  approached  by  some  physician  with  reference  to  some 
dental  problem,  he  also  finds  that  indifference.  We  still  have  the 
occasional  dentist  who  Is  absolutely  against  this  new-fangled  idea 
that  your  teeth  have  anything  to  do  with  your  joints.  I  can  promise 
you.  however,  that  if  the  physician  or  dentist  is  modern  in  every 
resi^ect.  and  has  the  patient's  interest  at  heart,  that  you  will  get  that 
cooperation  which  is  for  the  best  Interest  of  all  concerned.  I  well 
remember  the  first  year  of  my  professional  life — immediately  after 
graduation.  I  seemed  to  have  developed  an  Inferiority  complex  in 
the  presence  of  physicians.  After  a  few  consultations  I  realized  that 
our  intellectual  slant  was  just  about  parallel. 

I  recall  an  incident  which  came  under  m.v  own  observation  in 
which  a  dentist  extracted  a  number  of  teeth  after  the  patient's  hav- 
ing told  him  that  he  was  a  diabetic,  having  a  high  blood  sugar  con- 
tent with  an  abundance  of  diacetic  acid,  and  as  a  result,  precipitated 
diabetic  coma  and  hastened  the  death  of  that  patient.  Whereas,  if 
that  dentist  had  referred  him  back  to  his  physician  to  be  given 
insulin  or  whatever  treatment  he  deemed  necessary  to  render  him 
sugar  free,  no  doubt  he  would  have  lived  his  normal  span  of  life.  It 
is  absolutely  imperative  that  we  cooperate  with  the  physician  in 
cases  of  this  kind.  We  are  prone  to  lay  too  little  emphasis  on  condi- 
tions of  this  kind :  whereas,  if  we  were  to  place  ourselves  in  the 
patient's  position  we  would  demand  that  all  procedures  be  carried 
out  along  scientific  lines. 

We  must  recognize  the  close  relationship  that  exists  between  our 
specialty  and  other  specialties  In  the  medico-dental  domains.  Take 
for  example  the  Eye,  Ear.  Nose  and  Throat  specialist.  We  have  pa- 
tients ever.v  day  who  present  themselves  complaining  with  a  distant 
joint  infection  with  the  prol)ability  of  an  oral  cause.  In  this  modern 
era.  with  our  present  modes  of  living,  there  seems  to  be  a  prevalence 
of  arthritis,  neuritis,  neuralgia,  and  many  other  forms  of  rheumatism. 
We  may  find  the  patient's  teeth  in  good  condition,  but  when  we 
examine  the  whole  oral  cavity  we  notice  an  infected  and  enlarged 
tonsil  which  may  be  the  seat  of  his  trouble.  AVe.  of  course,  refer 
that  patient  to  the  throat  specialist.  There  are  probaltly  no  two 
fields  of  medicine  and  surgery  that  have  a  clo.ser  relationship  and 
are  more  dependent  one  upon  the  other  than  that  of  rhinology  and 
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dentistry.  A  .specialist  in  tliis  field  recently  made  the  statement  to 
me  that  forty  per  ^cent  of  his  sinns  cases  were  referred  hy  den- 
tists. Patients  frequently  tind  their  way  to  our  ottices,  when,  as  a 
matter  of  fact,  they  are  typical  cases  for  the  rhinoloiiist.  This  being 
true,  it  is  essential  that  we  familiarize  ourselves  with  the  signs  and 
symptoms  of  sinus  diseases.  Tlie  reason  that  the  patient  tirst  pre- 
sents himself  to  us  is  that  in  most  cases  he  does  have  dental  symp- 
toms. The  patient  usually  complains  with  localized  pains  in  the 
head,  and  we  must  know  if  these  pains  are  in  the  back  part  of  the 
head,  that,  in  all  probability,  he  does  not  have  a  diseased  sinus.  On 
the  other  hand,  if  he  complains  of  pain  in  the  front  part  of  the 
head,  particularly  over  the  eye.  stating  that  all  teeth  are  sore  on  the 
affected  side,  and  probably  soreness  in  the  region  of  the  canine  fossa, 
that,  in  the  great  majority  of  cases,  he  does  have  a  diseased  sinus. 
The  patient  usually  gives  a  history  of  recent  cold,  and  there  may  or 
may  not  be  a  discharge  of  pus  from  the  affected  side.  Transillumi- 
nation shows  a  shadow.  Radiograms  should  lie  taken  by  the  dentist 
of  all  the  teeth,  as  this  condition  will  become  chronic  if  a  devitalized 
or  abscessed  tooth  shoidd  be  overlooked,  that  is,  if  it  be  a  dental 
cause.  Many  teeth  have  been  sacrificed,  no  doubt,  due  to  the  igno- 
rance on  the  part  of  the  dentist  with  reference  to  the  signs  and 
symptoms  of  sinus  disease.  We  extract  too  many  teeth  just  because 
the  patient  wants  them  extracted.  A  young  lady  came  to  me  last 
December  demanding  that  I  extract  all  teeth  from  the  cuspid  back 
on  the  upper  right  side.  I  am  always  somewhat  skeptical  about 
daily  pain  when  there  is  no  obvious  pathology  to  account  for  it. 
This  girl's  description  of  her  discomfort,  intermittent  pain  in  the 
right  side  of  her  liead  all  summer,  and  daily  pain  for  the  next  three 
months  over  the  right  side  of  the  nose,  and  over  the  right  side  of  the 
hard  palate,  without  any  other  symptoms,  was  suggestive  of  a 
psychoneurosis.  She  admitted  that  she  was  tired  and  worn  out  with 
teaching,  and  yet  knew  of  nothing  else  she  could  do.  She  was  neces- 
sarily facing  a  complete  readjustment  of  her  outlook  on  life.  I  re- 
ferred her  to  a  physician  for  a  general  examination,  which  showed 
nothing  but  loss  of  weight  and  strengtli.  He  passed  the  buck  and 
referred  her  back  to  me.  Because  of  the  pain  over  the  hard  palate 
I  referred  her  to  Dr.  Hart  Of  the  Matthewson  Clinic.  He  followed 
the  late  Greenfield  Sluder's  work  on  lower  half  headaches  and  co- 
cainized Meckels  ganglion  and  obtained  prompt  relief  of  pain.  This 
was  repeated  once  a  week  for  three  straight  weeks,  at  which  time 
she  secured  a  responsible  position.  Whether  the  relief  was  psychic 
or  whether  it  was  organic,  this  lady  is  happy,  and  more  than  that 
she  is  thankful  that  I  did  not  remove  her  teeth.  Diseases  of  the 
cornea  and  iris  may  come  from  a  diseased  tooth  or  tonsil.  Chronic 
infections  of  the  tonsils  and  skull  sinuses  will  certainly  aggravate 
gingival  infections,  and  if  we  do  not  cooperate  with  the  nose  and 
throat  man  in  having  these  conditions  cleared  up,  it  will  be  impos- 
sible to  get  the  desired  results  with  our  treatments  in  gingival  con- 
ditions. "I  often  suspect  chronic  infections  of  some  nature  as  re- 
tarding my  progress  in  my  pyorrhea  treatments." 

AVe  must  cooperate  with  the  pediatrician  and  we  must   have  iiis 
cooperation.     According   to  the   Bureau   of    Standards.    Washington, 
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D.  C,  all  diseases  of  cliildliood  such  as :  wlKjuping-cough,  scarlet 
fever,  measles  aud  diphtheria,  are  on  the  decrease  except  rheumatic 
manifestations  aud  their  association  with  heart  disease  on  the  in- 
crease. It  is  geuerally  agreed  that  acute  rheumatism  is  the  most 
important  single  cause  of  heart  disease  in  early  life,  that  is,  below 
fourteen  years  of  age.  It  is  further  believed  that  the  bacteria  most 
clearly  identified  vi-ith  acute  rheumatism  are  a  group  of  streptococci. 
These  have  been  isolated  from  the  tonsillar  crypts  and  abscessed  de- 
ciduous teeth.  The  point  is  that  we  do  know  for  a  positive  fact,  that 
diseased  teeth  in  children,  together  with  large  infected  tonsils,  may 
be  a  source  of  serious  valvular  disease.  That  at  least  gives  us  some- 
thing to  think  about  when  we  think  of  the  number  of  children  whom 
we  have  turned  away  from  our  offices  with  abscessed  deciduous 
teeth,  having  failed  to  remove  this  foci  of  infection,  aud  then,  in  a 
most  diplomatic  and  tactful  way,  informed  the  mothers  that  they 
would  later  on,  in  a  short  time,  lose  those  teeth.  It  has  been  esti- 
mated that  75  per  cent  or  more  of  children  under  ten  years  of  age 
are  likely  to  have  an  involvement  of  the  heart  in  the  course  of  an 
attack  of  acute  rheumatism.  These  facts  are  appalling,  and  it  is 
high  time  that  we,  as  members  of  the  dental  profession,  realize  our 
responsibility  in  the  alleviation  of  disease  among  children.  Eternal 
vigilance  on  the  part  of  the  members  of  the  dental  and  medical  pro- 
fessions is  the  essential  thing  in  preventing  heart  conditions  in 
children.  Due  to  the  socalled  economic  problem  associated  with 
children's  dentistry,  they  are  often  criminally  neglected.  If  the  fee 
question  is  properly  presented  there  should  be  no  difficulty  in  get- 
ting an  equitable  fee.  Amos  aud  Andy  are  contributing  their  part 
in  this  dental  educational  campaign  that  is  going  on  all  over  the 
country,  telling  the  people,  and  properly  so,  that  the  care  of  the  de- 
ciduous teeth  is  absolutely  essential.  The  public  may  decide  that 
this  theory  that  we  have  been  promulgating,  that  the  teeth  were 
soon  to  be  lost,  did  not  deserve  worthy  consideration.  The  mothers 
of  these  children,  who  have  a  pre-disposition  to  early  tooth  decay, 
must  be  educated  to  the  value  of  a  proper  diet.  We  do  know,  as 
some  pediatrician  has  stated,  that  irregular  or  delayed  dentition  is 
often  the  direct  result  of  disease  or  of  malnutrition.  On  the  other 
hand,  orderly  eruption,  excellent  calcitication,  normal  resistance  to 
decay,  are  equally  good  indexes  of  a  normal  and  a  sound  constitu- 
tion. 

I'ime  will  not  permit  me  to  mention  the  interdependence  of  den- 
tistry and  the  various  other  branches  of  medicine.  A  volume  could 
be  written  on  this  subject.  I  could  not  close  this  part  of  my  discus- 
sion, however,  without  mentioning  our  relationship  with  the  obstetri- 
cian. I  do  not  know  of  any  tield  in  our  dental  practice  that  should 
give  us  mcjre  pleasure  than  in  lending  our  cooperation  to  the  ob- 
stetrician. There  is  a  more  pronounced  feeling  of  appreciation  in 
this  connection,  both  by  the  physician  and  by  the  patient.  As  you 
know,  the  que.stion  often  arises  in  our  every-day  dental  practice, 
"should  dental  operations  be  postponed  during  pregnancy".'  The 
opiniim  which  is  still  held  by  a  portion  of  the  public  that  dental 
operations  should  not  be  done  during  pregnancy  is  absolutely  wrong. 
The  opinion  of  some  of  our  most  prominent  obsteti'jciaiis  is  that  it  not 
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only  can  be  done,  but  that  it  is  imperative  tliat  it  should  be  done. 
The  old  adajie.  three  teeth  to  the  child,  should  no  longer  be  true.  A 
few  years  ago  the  physician  cautioned  his  patients  very  carefully 
that  they  should  not  jl;o  about  a  dental  office.  This  is  no  longer  true. 
To  say  the  least,  the  physician  who  promises  to  care  for  the  preg- 
nant woman  is  derelict  to  his  duty  who  does  not  watch  the  oral 
cavity  just  as  he  watches  the  kidneys,  liver  and  intestinal  canal. 
The  intelligent  women  of  today  place  themselves  in  the  hands  of  their 
physician  early  in  pregnancy,  which  enables  him  to  detect  any  devia- 
tion from  a  normal  course  of  pregnancy :  and,  if  he  is  a  modern 
physician  he  will  refer  her  to  her  dentist,  who  will  contribute  his 
part  in  maintaining  the  proper  physical  condition  of  that  patient. 
In  this  way  the  patient  can  reasonably  expect  to  pass  through  a 
normal  course  of  pregnancy  without  the  loss  of  any  teeth,  and  in  all 
probability  with  very  little  dental  damage.  The  mcKlern  dentist  will, 
of  course,  not  perform  extensive  dental  operations  during  pregnancy, 
but  will  minimize  as  much  as  pos.sible,  operative  trauma,  shock  and 
postoperative  discomfort.  During  the  past  few  years  there  has  been 
much  said  and  written  among  dentists  with  reference  to  the  subject 
of  diet.  Much  of  the  research  work  along  this  line  has  been  done 
by  dentists  with  reference  to  the  building  and  the  maintenance  of 
the  teeth  and  their  supporting  structures.  I  believe  that  this  is  very 
commendable,  and  that  we  should  know  more  about  diet.  I  do  think, 
however,  that  the  question  of  diet,  as  relates  itself  to  the  expectant 
mother,  should  be  left  in  the  hands  of  the  physician.  We  know  that 
it  is  necessary  that  she  get  a  diet  sufficient  in  calcium  and  phos- 
phorus ;  but  at  the  same  time,  these  are  also  essential  factors  in 
bone  formation,  and  if  the  physician  is  modern  he  will  see  that  these 
factors  are  adequately  and  effectively  provided  for.  He  simply  refers 
the  patient  to  you  just  as  he  refers  her  to  the  throat  man.  Tlie  re- 
sponsibility is  his  and  I  believe,  as  a  matter  of  cooperation  and 
courtesy,  it  might  be  well  to  leave  the  diet  problem  in  his  hands.  If 
you  do  have  his  coiiperation  he  will  certainly  accept  any  suggestions 
you  may  have  to  offer  with  reference  to  diet. 

Now  having  discussed  the  beginning  and  the  growth  of  the  great 
profession  of  dentistry,  its  importance,  and  its  growing  prestige  and 
significance  as  a  branch  of  health  service,  as  an  art,  as  a  science, 
and  as  a  profession,  I  now  turn  to  an  important  phase  of  my  discus- 
sion, namely,  the  maintenance  of  the  dignity  and  the  worth  of  den- 
tistry as  a  profession.  It  is  with  a  great  deal  of  sincerity  that  I 
enter  this  part  of  my  discussion.  I  have  no  disposition  to  incur  the 
ill  feeling  or  the  unjust  criticism  of  my  associates  in  this  great  pro- 
fession, and  when  I  say  what  I  am  going  to  say,  I  have  at  heart  the 
future  welfare  and  progressive  development  of  my  great  profession 
rather  than  the  personal  gain  of  any  of  my  fellow  dentists.  We 
must  learn  that  the  dental  profession  is  bigger  than  any  one  man 
or  any  group  of  men,  bigger  than  any  one  theory  or  any  group  of 
theories.  Some  one  has  said,  '"I  do  not  agree  with  anything  you 
say,  but  will  fight  for  your  right  to  say  it." 

Some  time  ago  I  was  very  much  interested  in  reading  an  article, 
"Research  and  Teaching.''  by  Dr.  U.  G.  Rickert,  A.M..  D.D.S.,  which 
appeared  in  the  American  Dental  Journal.     In  this  article  the  doctor 
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asks  tliese  questious :  "What  about  the  future  status  of  dentistx\v? 
Are  we  really  iiicreasiiii;  our  capacity  for  service  to  the  exteut  that 
we  had  dreamed  of  iii  the  past,  or  are  we  again  willing  to  continue 
as  a  craft  of  skillful  appliance  makers?  Is  dentistry  going  to  be  a 
profession  that  you  would  advise  for  your  son?  Is  it  going  to  win 
the  respect  and  the  confidence  that  medicine  and  others  of  the  learned 
professions  have  won,  or  is  our  capacity  for  service  so  limited  and 
our  economic  conditions  such  that  the  individual  dentist  must  con- 
tinue to  be  more  concerned  about  the  business  of  making  a  living 
than  he  is  about  the  future  status  of  his  profession?"  These  are 
questions  that  you  and  I  and  every  other  serious  minded  dentist 
who  loves  his  profession  is  going  to  have  to  seriously  consider.  Now 
is  the  time  to  consider  them.  We  must,  of  necessity,  forget  our 
eccentricities  and  face  the  cold  facts.  The  world  must  know  that 
dentistry  is  a  dignified,  worthy,  laudable,  and  trustworthy  profes- 
sion. Certainly  we  dentists  deem  it  as  such,  and  certainly  the  public 
deem  it  as  such.  Dentistry  has  grown  from  a  mechanical  process 
into  an  art,  a  real  science,  closely  correlated  with  the  science  of 
medicine.  It  is  utterly  impossible  for  the  finite  mind  to  grasp  the 
importance  of  dentistry.  Consider  for  a  moment  the  immensity  of 
the  importance  of  child  welfare.  Eighty  per  cent  of  all  children  are 
badly  in  need  of  dental  attention.  Consider  the  appalling  fact  that 
twenty  per  cent  of  the  people  of  the  world  ever  consult  a  dentist. 
Disease  is  a  vile,  hideous  monster,  holding  within  its  grasp  myriads 
and  myriads  of  human  individuals,  who  in  many  cases  are  ignorant 
of  their  true  condition,  not  knowing  which  way  to  turn  or  where  to 
go.  Dentistry  along  with  medicine,  is  here  to  fight  that  monster  and 
to  dethrone  him  from  his  kingdom  of  dominion  and  rule.  In  the 
words  of  the  greatest  physician  of  all  time,  "I  came  not  to  be  min- 
istered unto,  but  to  minister."  So  speaks  this  great  profession  to  a 
physically  diseased  world. 

It  may  seem  somewhat  peculiar  to  you  that  I  should  mention  the 
subject  of  economics  with  reference  to  the  maintenance  of  the  dig- 
nity and  worth  of  dentistry  as  a  profession.  However,  there  has 
been  much  discussion  among  dentists,  yea,  even  controversy  along 
this  line.  It  has  been  said  by  some  that  dentistry  is  too  high  a  call- 
ing to  connect  it  with  economics  or  the  business  side  of  dentistry. 
On  the  other  hand,  we  do  know  that  there  is  a  vital  connection,  and, 
I  believe,  a  problem  that  should  be  solved  by  the  dental  profession. 
The  dental  profession  has  always  solved  lier  own  problems,  so  then 
why  should  she  fall  down  on  this  one.  As  long  as  we  as  dentists 
receive  remuneration  for  our  service,  and  as  long  as  the  public  pays 
for  such  service  dental  economics  is  a  pi'oblem  of  our  profession, 
if  it  Ije  a  problem.  I  l)elieve  that  it  is  possible  to  develop  dental  eco- 
nomics or  the  management  of  an  office  in  a  spirit  of  honest  research 
which  will  be  absolutely  compatible  with  the  highest  ideals  of  a  pro- 
fessional society.  There  should  be  no  conflict  between  ethics  and 
economics  because  if  we  are  economincally  unsound  we  are  sure  to 
be  unethical  with  our  fellowman.  You  can't  meet  j'our  contracts, 
take  care  of  wife  and  child,  make  a  happy  home,  be  a  good  citizen, 
a  patriot,  a  leader  in  your  community  if  you  are  economically  un- 
sound,    if  the  (Iciital   i)rofession  fails  to  rcc(jgnize  this  as  an  inte- 


52  Bulletin   Xorth  Carolina  Denial  Society 

gral  part  of  the  wliole^  then  there  will  l)e  (luestionahle  codes  coming 
int(j  our  present  code  of  ethics.  We  should,  however,  always  main- 
tain the  proper  balance  between  sane  business  methods  and  those 
high  ethical  ideals  which  have  placed  us  directly  in  line  of  profes- 
sional recognition.  The  first  reciuisite  for  siiccessful  business  in  our 
professional  life  is  the  ability  to  attract  patients,  and  then  after  we 
have  a  plentiful  supply  of  patients  we  must  be  able  to  hold  them. 
This  means  that  we  must  be  able  to  hold  their  confidence.  I  wish 
to  quote  from  an  article  written  by  Dr.  John  C.  Warnick,  entitled, 
"Dental  Economics,"'  and  found  in  the  American  Dental  Journal  in 
which  he  says:  "Certainly  the  dentist  cannot  retain  his  poise,  dig- 
nity, or  professional  attitude  while  rendering  a  service  at  a  price 
either  too  low  or  too  high,  and  for  which  there  is  no  conceivable  jus- 
tification which  can  i>e  supported  by  figures  or  by  reason."  He  says 
further,  "There  are  four  distinct  erroneous  methods  in  vogue,  at  the 
present  time,  of  establishing  dental  fees;  undercharging,  overcharg- 
ing, guesswork  and  charging  all  that  it  is  possible  to  charge  without 
arousing  a  protest."  Some  have  gotten  the  erroneous  idea  or  con- 
ception that  economics  means  high  powered  salesmanship.  It  is  not 
high-powered  salesmanship.  It  is  true  that  a  dentist  can  sell  a 
patient  that  which  he  does  not  need.  This  is  true  for  a  reason,  and 
that  reason  is  that  the  profession  is  based  on  faith.  The  patient 
who  comes  into  my  office  does  not  know  his  needs.  He,  therefore, 
places  himself  wholly  into  my  care,  and  he  must,  of  necessity,  have 
enough  confidence  and  faith  in  me  to  know  that  I  am  going  to 
minister  to  him  in  a  fair  manner.  If  I,  as  a  dentist,  take  advantage 
of  the  ignorance  of  that  patient  and  force  him  by  means  of  high- 
powered  salesmanship  to  take  that  which  he  does  not  need,  then 
I  have  not  only  shaken  the  faith  of  that  patient  in  me,  but  I  have 
shaken  his  faith  in  the  dental  profession.  That  is  not  necessary, 
for  then  it  would  cease  to  be  an  esteemed,  dignified,  worthy  profes- 
sion. I  have  been  accused  of  harboring  a  traditional  antipathy  to 
modern  dental  economics.  Allow  me  to  state  right  here  that  while 
I  do  not  believe  that  it  has  ever  been  decreed  that  man  shall  become 
rich  treating  diseased  conditions,  I  am  a  firm  believer  in  economics, 
dental  or  otherwise.  Dental  economics  teaches  us  how  to  estimate 
accurately  the  exact  cost  of  our  daily  production,  and  thereby  en- 
ables us  to  charge  a  fee  that  is  equitable  as  a  fair  exchange  for  service 
rendered  and  value  received.  I  believe,  as  Dr.  E.  B.  Howie  told  us 
some  two  years  ago,  that  the  time  is  coming  when  our  fees  for  fillings 
will  more  nearly  approximate  our  present  fees  for  bridge  work.  We 
will  then  be  practicing  preventive  dentistry  in  an  ideal  manner.  The 
public  is  not  responsible  for  the  present  standard  of  charging  dental 
fees ;  but,  on  the  other  hand,  the  dental  profession  is  responsible  for 
this  condition.  Tlie  average  layman  thinks  nothing  of  being  charged 
thirty  dollars  for  the  replacement  of  one  tooth;  whereas,  if  you 
charge  him  ten  dollars  to  save  that  tooth,  he  considers  that  he  has 
been  overcharged.  This  is  a  problem  that  must  l>e  worked  out  by  the 
dental  profession  which  will  take  some  time,  but  can  be  done.  When 
most  of  us  graduated  from  dental  college  we  did  not  have  the 
slightest  idea  as  to  what  constituted  a  fair  and  equitable  fee,  and 
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as  Dr    Waniick  stated  in  ln^^  article,  tbe  fee  is  usually  deculea  on 
oue  of  three  tbiugs :  the  amount  of  our  courage,  our  immediate  hnan- 
cial  needs,  and  a  guess  at  what  the  patient  expected  to  be  charged. 
There  is  a  great  deal  expected  of  a  professional  man  in  any  com- 
munity, and  it  will  be  impossible  for  him  to  retain  that  grace,  poise 
di-uitV  and  professional  attitude  if  he  is  continually  harassed  and 
embaiTassed  by  his  creditors  and  is  unable  to  pay.     He  is.  or  should 
be    expected  to  contribute  generously  to  the  support  of  his  church, 
civic  organizations,  and  to  all  other  causes  which  is  for  the  advance- 
ment of^he  community  in  which  he  resides.    I  believe  that  the  dental 
profession  should  get  good  fees,  that  is.  fees  that  are  equitable.     I 
believe    too    that  those  fees  should  be  based  on  the  ability  of  the 
patient  to  pav.  on  the  service  rendered,  and  upon  the  growing  de- 
mand for  vour  services.     In  other  words,  I  am  not  entitled  to  the 
same  fee  during  the  first  year  of  my  practice  as  the  man  who  has 
been  practicing  ten  years.     The  dentist  who  gets  the  same  fee  today 
as  he  received  ten  years  ago  is  not  making  ample  progress.     Any 
growth  must   be   gradual   if   it   is   to  be   substantial.      It   took   God 
\lmightv  one  hundred  years  to  grow  the  mighty  oak,  but  He   can 
urow  a  mushroom  over  night.     This  is  true,  not  only  with  the  dental 
profession    but  it  is  true  with  reference  to  any  profession.     It  is  the 
dutv  of  everv  dentist  to  progress  himself.     May  I  call  attention  to 
the'fact  that"the  average  dentist  is  a  victim  of  Arrested  Development, 
and  that  the  fleeting  years  bring  an  increase  of  knowledge  only  in 
very  exceptional  cases.     Health  and  prosperity  are  not  always  pure 
blessings— a  certain  element  of  discontent  is  necessary  to  spur  men 
on  to  a  higher  life.     We  must  think  and  study  more.     We  can  not 
progress  simplv  resting  upon  the  dignity  of  what  cur  profession  has 
been  and  what  it  is  today!     We  can  do  it  by  continual  study,   by 
reading  our  journals,  by  attending  the  various  dental  meetings,  by 
taking    post-graduate    courses,    resident    or    otherwise,    by    keeping 
abreast  of  the  times,  by  knowing  our  actual  needs,  by  dictating  to 
some  of  these  supply  men  and  not  allowing  them  to  dictate  to  us. 
There  has  been  a  tendency  on  the  part  of  some  supply  men  to  revise 
your  methods  of  practice  every  time  he  comes  into  your  office.     For 
in  proportion  to  the  number  of  times  you  change  your  methods  will 
be    in  a  financial  way,  the  swelling  of  their  coffers. 

in  closing  may  I.  if  vou  please,  introduce  the  personal  element 
into  mv  discussion?  I  am  going  to  undertake  to  draw  a  picture  at 
this  point— a  picture  that  has  made  itself  visible  to  me,  coming  out 
of  mv  own  varied  experience  as  a  dentist,  and  I  am  bold  enough  to 
presume  that  this  picture  is  now  being  flashed  on  the  silver  screen 
of  your  own  lives.  If  we  could  all  just  speak  at  this  hour  our  heart  s 
revelations,  what  revelations  they  would  be.  I  remember  very  vividly 
mv  undergraduate  days,  how,  then,  I  pictured  myself  as  a  finished 
product  in  my  own  great  profession,  with  the  world  at  my  feet. 
Then  I  was  lingering  in  soft  green  meadows  and  flowery  paths  with 
not  a  cloud  in  my  sight  to  block  my  progress  to  the  goal  of  success. 
Honor,  success,  and  happiness  in  my  profession  were  wisely  chosen. 
I  dreamed  of  mansions,  high  powered  automobiles,  servants,  bril- 
liantly e(iuipped  oftices.  wealthy  patients,  all  honest  and  true.     Then 
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I  was  ambitiuiis.  visiouary,  idealistic,  staiuliug:  aside  from  the  crowd 
out  there,  coutident  thjit  I  should  in  a  little  while  Iveeome  famous 
for  my  skill  in  my  chosen  profession.  1  saw  the  world  beekonin};  me 
to  come.  I  saw  it  looking  on  in  admiration,  wondering  what  move 
I  should  next  make.  1  knew  nothing,  then,  of  any  despair.  Little 
did  I  suspect  that  a  dentist  could  l>e  cast  down  by  misfortune.  I 
was  convinced  then  that  I  could  succeed  with  little  elfort.  That  u-aa 
my  drvum,  my  dream  «.s'  «  .student. 

But  then  the  awakeniny  liua  come.  I  have  learned  a  great  many 
things  since.  Today,  after  a  lapse  of  nine  years,  I  see  an  uncon- 
cerned world.  It  is  a  sad  thing  that  after  a  lapse  of  nine  years 
that  I  tind  myself  amid  feelings  that  while  life  is  grand,  it  isn't  all 
grand ;  that  while  it  holds  its  successes,  it  isn't  all  success ;  that 
while  life  holds  its  happy  hours,  it  isn't  all  happy  hours.  My  dreams 
of  beautiful  mansions,  high-powered  automobiles,  servants  and  bril- 
liantly equipped  offices  have  faded  considerably.  I  have  learned 
that  while  some  patients  are  wealthy,  they  are  not  all  wealthy,  and 
that  while  some  patients  are  honest  and  true,  they  are  not  all  honest 
and  true.  Htill  ambitious,  visionary,  idealistic,  but  with  a  firmer 
foundation  upon  which  to  stand.  I  see  the  world  out  there  still  beck- 
oning me  to  come,  myriads  of  people  with  diseased  mouths,  but 
warning  me  in  a  loud  voice  that  I  must  be  competent  to  apply  the 
remedy.  I  have  discovered  wiser  heads,  more  astute  intellects,  and 
greater  skill  than  mine  among  men  in  my  profession.  I  have  dis- 
covered that  notes  come  due,  that  rent  is  to  pay,  that  dentistry  is  too 
much  of  an  exact  science  to  get  by  with  slipshod,  evasive,  hypo- 
critical work.  I  have  learned  that  you  cannot  afford  to  shirk,  or 
make-believe  or  practice  pretense  in  any  act  of  life — for  all  the  time 
you  are  moulding  yourself  into  a  deformity.  I  have  learned  that 
these  mistakes  will  come  back  with  an  irresistible  force,  and  cost  you, 
yea,  cost  you  plenty.  I  have  learned  that  there  is  a  great  deal  of 
unrest  in  the  profession,  and  some  jealousy ;  that  some  dentists  who 
have  through  their  skill  and  initiative  risen  in  their  profession  are 
criticised  and  branded  as  politicians.  I  have  learned  that  a  practice 
is  easier  to  build  than  it  is  to  hold.  I  have  learned  that  if  my  fees 
are  too  high,  I  subject  myself  to  criticism ;  if  they  are  too  low, 
there  is  likely  to  be  criticism. 

This  has  been  thv  aioakening;  and  I  am  thankful  for  it.  I  am 
grateful  for  these  astounding  revelations.  Out  of  these  revelations 
have  come  to  me  some  real  lessons.  Many  things  I  have  wisely 
learned  from  the  school  of  experience  I  am  going  to  mention,  if  you 
please.  I  have  learned  that  if  you  apply  the  same  general  economic 
principles  that  you  would  apply  to  any  kind  of  business  that  your 
income  will  compare  favorably  with  other  professions.  I  have 
learned  that  the  man  who  holds  his  profession  responsible  for  his 
failure  is  a  traitor  to  his  profession.  If  he  is  a  failure  in  dentistry 
it  is  prima  facie  evidence  that  he  would  be  a  failure  in  the  business 
world.  I  have  learned  that  there  is  no  profession  on  earth  that 
offers  more  real  opportunities  to  the  young  man  than  does  dentistry, 
there  still  being  a  chance  for  him  to  grow  with  the  profession  and 
contribute  to  its  growth.  Last,  but  not  least,  I  have  learned  in  a 
measure  the  value  of  real  service  in  my  profession.    For  some  reason. 
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I  cannot  explain,  that  vision  was  shut  from  my  view  in  1922.  The 
real  value  of  doing  good  in  my  profession  had  hardly  dawned  upon 
my  then  astute  intellect.  Little  did  I  realize  then  tliat  the  man  with 
"a  good  heart"  in  any  profession  was  the  man  of  the  hour  in  any 
age.  My  ambition  then  was  to  do  something  great,  outstandingly 
great.  Fame  and  honor,  to  be  attained  in  my  profession,  were  the 
brightest  stars  in  the  great  galaxy  of  my  hope.  I  thought  then  that 
the  road  to  success  would  be  easy  to  travel :  that  the  world  would 
readily  recognize  my  ability  as  a  dentist,  and  let  me  pass,  yea,  .shove 
me  onward  and  upward.  But,  alas,  nine  years  of  experience  has 
taught  me  that  I  am  a  small  man  in  the  dental  profession,  passing 
amid  a  great  crowd  and  hardly  noticed.  Now  I  pass  to  you  my 
frank  confession,  which  would  be  a  confession  of  many  were  they  to 
reveal  it.  I  have  since  learned  that  no  man  is  too  small,  or  too  poor 
in  any  profession  to  be  of  service  to  that  profession  and  to  his  fel- 
lowman.  I  have  learned  that  it  is  a  great  thing  to  be  a  statesman, 
to  write  the  laws  of  one's  country,  and  to  sway  with  effective  elo- 
quence the  minds  of  colleagues.  I  have  learned  that  it's  a  great  thing 
to  be  an  author,  and  to  express  sentiment  of  an  individual  upon 
human  minds.  I  have  learned  that  it  is  great  to  be  a  man  of  wealth, 
to  possess  power,  to  direct  changes  in  the  industrial  and  commercial 
world  with  just  a  simple  nod  of  the  head,  but  it  is  also  great  to  be  a 
man  in  the  profession  of  dentistry,  ministering  to  those  afflicted 
physically,  and  contributing  with  all  possible  efficiency  a  part  in  its 
growth  and  progressive  development.  It  isn't  always  the  wealth  we 
accumulate  in  the  practice  of  our  profession ;  it  isn't  the  spacious 
mansions  we  live  in ;  it  isn't  these  things  that  make  for  good.  It  is 
in  rendering  service,  real  service  in  an  unselfish,  unstinted  manner 
that  counts. 

Don't  think  that  I  have  suddenly  laid  aside  my  operating  coat 
and  donned  a  clergical  robe.  You  may  call  this  a  sermon  if  you 
please.  I  have  a  different  name  for  it.  It  is  an  appeal  in  behalf  of 
my  profession,  a  profession  which  is  rapidly  taking  its  place  in  the 
foremost  known  to  man  today,  a  profession  that  I  love,  one  I  have 
chosen  as  a  medium  for  the  advancement  of  my  own  personal  in- 
terest and  happiness,  and  the  personal  interest  and  happiness  and 
physical  welfare  of  those  whom  I  touch  in  this  life.  I  stand  before 
this  body  pleading  that  harmony  might  prevail  in  our  profession,  that 
professional  dignity,  square  dealing,  and  a  better  spirit  of  coopera- 
tion might  be  more  and  more  manifest. 

In  conclusion  just  this  word :  These  suggestions  have  been  offered 
in  all  sincerity.  Ever  keep  in  mind  the  fact,  that  the  laborer  is 
worthy  of  his  hire ;  that  faith  of  man  in  any  individual  or  group 
of  individuals  is  worth  more  than  dollars  and  cents;  that  service, 
real  service  is  the  greatest  power  operating  to  bring  success.  (Much 
applause.) 

President  Jones: 

Now  I  will  ask  Dr.  Hunt  to  lead  the  discussion  on  this  very 
interesting  paper. 
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Dr.  F.  L.  Hunt,  Asheville: 

Mr.  President,  Members  of  the  North  Carolina  Dental  So- 
ciety:  Dr.  Moser  is  to  be  congratulated  upon  taking  up  the 
discussion  of  the  relationship  between  medicine  and  dentistry, 
in  that  he  did  not  start  out  with  a  plea  for  recognition  on  the 
])art  of  tlic  dentists.  Many  of  us  have  heard  this  subject  dis- 
cussed, and  i)ractically  the  whole  substance  of  the  discussion  was 
a  plea  for  recognition. 

My  observation  has  been,  that  recognition  is  usually  given 
whenever  it  is  deserved.  Dr.  Moser  has  covered  pretty  Avell  that 
phase  of  his  paper. 

His  paper  has  covered  a  good  deal  of  territory,  and  the  phase 
of  the  paper  which  I  propose  to  discuss  is  one  which  should 
be  interesting  to  the  dentists  at  this  time  of  a  more  or  less 
depression — and  I  might  add  by  way  of  parenthesis,  as  I  glanced 
over  this  body  of  dentists  this  morning  it  seems  to  me  that  the 
general  depression  has  done  a  certain  amount  of  good.  I  don't 
think  that  I  have  ever  observed  a  finer  looking  body  of  men, 
and  a  body  of  men  who  seem  to  be  in  such  splendid  health.  Now, 
perhaps  some  of  the  busy  men  have  had  an  opportunity  to  rest 
up  a  bit !  I  don't  know  what  it  is,  but  it  seems  to  me  that 
these  fellows  are  looking  fine. 

NoAv,  I  don't  just  agree  Math  Dr.  Moser  on  his  question  of 
dental  economics.  It's  a  complicated  problem,  this  problem  of 
charges.  Dr.  Moser  either  stated  or  quoted  three  or  four  dif- 
ferent phases  of  charging,  undercharging,  overcharging,  of 
guessing,  guess  work,  and  charging  all  that  the  traffic  will  allow. 
Personally  I  don't  know  just  how  we  are  going  to  determine 
exactly  what  a  dental  operation  is  worth. 

Now  from  the  standpoint  of  the  dentists  of  the  State  and 
perhaps  from  the  citizenship  of  the  State,  I  consider  under- 
charging perhaps  the  greater  error.  The  undercharging  will 
probably  create  the  situation  outlined  by  Dr.  Moser.  Over- 
charging is  another  serious  error,  and  by  undercharging  I 
might  say,  I  might  say  first  by  undercharging  I  mean  that  you 
are  not  receiving  a  proper  compensation  for  the  service  ren- 
dered, assuming  that  a  service  has  been  rendered.  By  over- 
charging, I  don't  know  just  what  constitutes  overcharging,  if 
a  real  service  has  been  rendered. 

Now,  as  to  guessing,  I  think  you  can  guess  about  as  good 
as  you  can  figure  the  cost  of  an  operation.    How  are  you  going 
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to  figure  the  cost  of  an  operation  ?  Are  you  going  to  do  it 
mathematically  determined  that  you  shall  have  high-powered 
automobiles,  mansions,  servants,  and  what  not,  and  that  in 
order  that  you  shall  have  those  things  you  must  figure  the  cost 
of  your  operation  and  have  your  practice  which  will  give  you 
those  things?  Or,  are  you  going  to  figure  that  ten  thousand 
dollars  a  year  is  what  you  should  have,  and  if  you  have  decided 
that  ten  thousand  dollars  a  year  is  your  net  profit,  are  you 
going  to  base  your  charging  on  so  much  per  hour?  Does  the 
determination  of  what  you  believe  you  should  have,  whether 
it  be  ten  thousand  dollars  or  twenty  thousand  dollars,  constitute 
a  scientific  basis  for  your  charging?  It  doesn't  seem  to  me  that 
it  does. 

Can  you  overcharge  for  a  service  rendered  ?  Yes,  perhaps ; 
but  the  only  basis  of  overcharging  is  first  to  determine  the  ex- 
pectancy of  your  patient  and  the  income  of  your  patient,  and 
discount  the  bill  for  cash,  and  then  you  will  know  what  the 
life  of  that  patient  or  the  health  of  that  patient  is  worth.  Well, 
that  isn't  really  logical.  But  if  you  are  going  to  tell  me  that  you 
can  make  a  scientific  charge,  I  am  from  Missouri ;  I  don't  see 
how  you  are  going  to  do  it  unless  you  work  it  out  on  that  basis, 
the  same  as  liability  insurance. 

So  there  is  no  possible  way  that  you  can  determine  exactly 
the  value  of  your  service  from  that  standpoint.  Now,  assuming 
that  I  am  reasonably  correct  in  that  statement :  If  you  have 
built  up  a  practice  and  you  can  be  reasonably  busy  at  ten  dollars 
an  hour  or  twenty  dollars  an  hour,  your  service  is  worth  ten 
dollars  an  hour  or  twenty  dollars  an  hour,  as  the  case  may  be. 
If  you  cannot  maintain  a  practice  at  ten  dollars  an  hour,  but 
you  can  at  four  dollars  an  hour,  your  service  is  worth  four 
•dollars  an  hour  from  your  point  of  view.  Assuming  in  each 
instance  that  you  are  giving  a  value. 

It  doesn't  m.ake  any  difference  how  much  time  you  give  to  an 
operation,  a  dental  operation,  if  you  charge  two  dollars  an  hour 
and  your  dental  operation  is  a  failure,  you  have  overcharged 
your  patient. 

Xow,  it  isn't  just  a  question  of  dollars  and  cents,  figuring  it 
out  on  a  dollars  and  cents  basis;  I  disagree  Avith  Dr.  Moser  on 
that  way  of  working  it  out — on  the  hourly  basis  and  so  much 
an  hour.  If  you  are  going  to  do  that,  you  might  as  well  open 
a  dental  factory  and  conduct  the  business  on  a  cost-plus  basis. 
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Dr.  Mosor  drew^a  very  beautiful  picture  of  his  dream.  I  just 
expect  that  we  have  all  had  that  dream,  and  it's  a  beautiful 
dream;  and  he  finished  his  discussion  by  telling  you  that  even 
after  nine  years  he  still  has  that  dream — and  that  dream  is 
the  only  thing  that  keeps  us  going.  We  can't  all  do  these 
wonderful  things,  there  are  a  few  outstanding  men  in  dentistry, 
men  who  have  made  money,  but  we  can't  all  be  those  financial 
successes. 

And  if  I  could  leave  one  thought  more,  above  all  others, 
that  thought  would  be,  insofar  as  your  financial  success  is  con- 
cerned :  Don't  expect  to  get  rich  in  dentistry ;  it  isn't  a  question 
of  how  much  money  you  make,  it's  a  question  of  how  much 
money  you  save.  Don't  try  these  get-rich-quick  schemes;  you 
may  get  rich  quick,  but  you  will  get  poor  quicker.  And  if  I 
would  offer  advice  to  the  young  men  in  dentistry,  I  would  say 
first  of  all,  don't  be  satisfied  with  your  knowledge  of  dentistry 
when  you  have  gotten  your  State  Board  license.  As  Dr.  Moser 
aptly  said,  your  success  in  dentistry  depends  very  much  upon 
your  continued  study  and  study  and  study. 

Now  what  is  true  of  dentists  is  also  true  of  physicians :  There 
are  many  outstanding  failures  and  many  outstanding  successes 
in  the  medical  profession  as  there  are  in  the  dental  profession. 
So  don't  be  discouraged  because  you  find  now  and  then  an  out- 
standing man  financially  successful.  But  after  all,  when  all  is 
said  and  done,  you  are  ready  to  pass  on  to  the  great  beyond 
there  is,  I  believe,  a  greater  satisfaction  than  a  financial  satis- 
faction— a  satisfaction  that  you  have  rendered  a  great  service  to 
humanity,  regardless  of  whether  you  have  been  a  financial  suc- 
cess or  not.    (Much  applause.) 

Dr.  McConnell: 

Mr.  President  and  Ladies  and  Gentlemen:  It's  rather  the 
thing  nowadays  to  have  a  little  psychoanalysis,  and  I  want  to 
congratulate  him  in  getting  over  a  case  of  a  mourner  into  a 
more  joyful  condition,  and  I  also  want  to  express  the  hope  that 
he  will  not  get  over  on  the  other  side  and  have  a  real  case  of 
melancholia,  after  nine  years  of  practice.  Because  in  these 
times  we  have  a  little  tendency  that  way. 

To  discuss  the  major  subject  of  his  paper,  the  relation  of  the 
dentist  and  the  physician,  I  think  that  goes  without  saying,  a 
physician  needs  us  as  much  as  we  need  him.    And  I,  myself, 
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have  had  a  great  deal  of  pleasure  in  keeping  up  close  relations 
with  the  physician  in  the  care  of  our  patients.  I  say  "our 
patients"  because  now  today  more  than  ever  our  patients  are 
joint  patients  of  the  dentist  and  the  physician,  not  the  physi- 
cian's patients  and  the  dentist's  patients,  but  our  patients. 

Patients  should  be  handled  jointly  by  the  dentist  and  the 
physician  with  the  fullest  possible  cooperation.  Your  physician 
has  his  means  of  finding  out  a  great  many  things  about  the 
patient  that  we  haA-e  no  means  of  finding  out.  The  patient  will 
state  his  case  very  often  much  more  frankly  to  his  physician 
than  he  will  to  his  dentist.  And  especially  now  that  we  are 
handling  so  many  eases  of  infection  and  dealing  with  the  vital 
functions  of  life,  why  we  must  carry  on  those  cases  with  the 
closest  cooperation.  The  man  who  tries  to  heal  some  of  those 
cases  that  Dr.  Ivy  was  speaking  of,  when  he  has  a  diabetic 
patient,  why  he  is  no  good  at  all  unless  he  has  the  cooperation 
of  a  good   physician.    And  that  goes  without  saying. 

On  Dr.  Moser  getting  off  on  dental  economics :  I  never  hear 
a  discussion  of  that  kind  that  I  don't  think  that  some  of  our 
people  in  discussing  that  subject  lose  sight  of  one  of  our  basic 
laws,  a  great  economic  law  that  works  with  all  business.  A  man 
can  start  out  in  the  mercantile  business  and  market  his  product 
so  high  that  he  can't  sell  it,. or  he  can  sell  it  so  low  he  can't 
make  a  profit ;  and  as  the  old  definition  of  economics  is,  that  is 
that.  You  have  to  get  in  the  middle  of  the  road,  charge  enough 
to  get  a  profit  and  charge  little  enough  to  get  the  business. 
And  that  is  the  whole  secret  of  it. 

As  to  the  reward  that  he  will  get,  why  in  dentistry  he  will 
have  to  take  a  great  many  of  his  rewards  in  the  inponderable 
things  of  life,  as  Dr.  Hunt  so  well  said.  The  great  things  of  life 
are  not  always  weighed  in  the  scales  of  the  money  changers. 
(Applause.) 

President  Jones: 

I  wish  we  had  more  time  for  discussion  of  this  very  able 
paper  of  Dr.  Moser's,  but  we  are  running  a  little  bit  behind  and 
I  am  going  to  ask  Dr.  Moser  to  close  this  discussion. 

Dr.  S.  Everett  Moser: 

Mr.  President,  allow  me  to  state  that  I  appreciate  the  nice 
things  that  have  been  said  about  my  paper.  I  appreciate  the 
fact  that  Dr.  Hunt  opened  the  discussion  on  my  paper.    I  also 
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appreciate  the  fact  that  Dr.  McConuell  discussed  my  paper. 
I  consider  that  tliese  two  men  have  figured  conspicuously  in 
the  history  of  the  North  Carolina  Dental  Society.  These  men 
are  responsible  in  a  big  measure — and  I  say,  Dr.  Hunt  and  Dr. 
McConnell,  without  the  least  degree  of  flattery — you  are  re- 
sponsible for  some  of  the  privileges  that  we  enjoy  today  in 
dentistry. 

As  for  dental  economics,  frankly  I  wish  that  we  had  had 
more  time  to  discuss  this  phase  of  my  paper.  It's  late,  I  realize 
that.  It  does  not  take  a  student  to  recognize  the  trend  of  mind; 
if  you  are  in  the  presence  of  one  or  more  dentists  and  the  con- 
versation begins  to  lag,  all  you  have  to  do  is  to  mention  the 
subject  of  dental  economics  and  you  completely  revive  that 
conversation. 

With  reference  to  fees,  I  simply  stated,  and  I  think  Dr.  Hunt 
agrees  with  me- — he  rather  disagrees  with  my  quotation  and  he 
disagrees  in  part  with  Avhat  I  said,  I  think — but  I  simply  stated 
that  you  should  have  some  reason  for  arriving  at  a  fee.  I  think 
that  the  fee  proposition  is  left  up  to  individual  dentists.  No 
man  is  more  able  to  place  the  value  of  his  services  than  the 
dentist  himself.  That  is  the  man  who  is  rendering  the  service 
to  the  patient.  Every  dentist  does  not  deserve  the  same  fee, 
any  more  than  that  every  man  deserves  the  same  salary.  The 
most  of  us,  I  fear,  get  a  far  better  fee  than  we  deserve.  That 
is  not  only  true  of  the  dental  profession  but  it  is  true  with 
reference  to  any  profession. 

I  wish  to  thank  you  again  for  your  discussion.  (Much 
applause.) 

President  Jones: 

Gentlemen,  that  concludes  the  program  for  this  session  of 
the  North  Carolina  Dental  Society. 

We  have  scheduled  here  a  meeting  of  the  House  of  Delegates ; 
we  have  some  matters  we  want  to  bring  up  before  the  general 
session  of  the  North  Carolina  Dental  Society  but  we  want  to 
bring  them  up  before  the  House  of  Delegates  first;  so,  unless 
somebody  has  something  particular  that  they  want  to  present 
before  this  meeting,  I  declare  this  meeting  adjourned. 

The  meeting  then,  at  4:30  o'clock  p.m.,  adjourned  for  a  meet- 
ing of  the  House  of  Delegates  to  follow  immediately. 
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FIRST  DAY— MONDAY,  MAY  4,  1931 
Meeting  of  HorsE  of  Delegates 
The  House  of  Delegates  met  at  4:30  o'clock  p.m. 

President  Jones: 

The  House  of  Delegates  will  please  come  to  order. 

I  would  like  to  call  your  attention  at  this  time  to  the  fact 
that  if  your  delegation  is  not  complete,  you  Avho  are  here  from 
The  various  districts  have  a  right  to  fill  your  delegation  from 
members  in  your  district.  We  would  lik^  to  have  a  full  repre- 
sentation of  all  the  districts,  if  possible. 

I  will  ask  the  Secretary  to  call  the  roll  of  the  House  of 
Delegates  at  this  time. 

Present 

Dr.  Paul  Jones,  Farmville;  Dr.  Dennis  Keel,  Greensboro; 
Dr.  N.  P.  Maddux,  Asheville;  Dr.  A.  D.  Abernathy,  Granite 
Falls;  Dr.  R.  A.  Wilkins,  Burlington;  Dr.  Clyde  Minges,  Rocky 
Mount;  Dr.  L.  M.  Edwards,  Durham;  Dr.  E.  B.  Howie,  Ral- 
eigh; Dr.  J.  S.  Betts,  Greensboro;  Dr.  L.  E.  Gorham,  Rocky 
Mount;  Dr.  A.  C.  McCall,  Forest  City;  Dr.  W.  F.  Bell,  Ashe- 
ville; Dr.  R.  A.  Little,  Asheville;  Dr.  P.  R.  Falls,  Gastonia; 
Dr.  L.  R.  Thompson,  Winston-Salem ;  Dr.  Fred  Hall,  Winston- 
Salem;  Dr.  Phin  Horton,  Winston-Salem;  Dr.  G.  A.  Lazenby, 
Statesville;  Dr.  R.  B.  Harrell,  Elkin;  Dr.  H.  C.  Carr,  Durham; 
Dr.  H.  Y.  Murray,  Burlington;  Dr.  E.  J.  Tucker,  Roxboro ; 
Dr.  J.  H.  Wheeler,  Greensboro;  Dr.  O.  L.  Presnell,  Ashcboro; 
Dr.  J.  Martin  Fleming,  Raleigh;  Dr.  Victor  E.  Bell,  Raleigh; 
Dr.  Wallace  F.  Mustian,  Norlina;  Dr.  G.  Fred  Hale,  Raleigh; 
Dr.  S.  L.  Bobbitt,  Raleigh;  Dr.  Dewey  Boseman,  Wilson;  Dr. 
H.  L.  Keith,  Wilmington;  Dr.  Horace  K.  Thompson,  Wilming- 
ton; Dr.  J.  E.  L.   Thomas,   Tarboro. 

President  Jones: 

There  being  thirty-three  present,  I  declare  the  House  of 
Delegates  has  a  quorum  and  open  for  business. 

Gentlemen,  what  business  is  there  to  come  before  the  meeting 
of  the  House  of  Delegates  at  this  time?  Has  anybody  anything 
to  bring  up  ? 
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Dr.  J.  Mai-tin  Fleming,  Raleigh  : 

I  don't  know  whether  it's  the  proper  time  to  bring  it  up  or 
not,  but  recently  there  has  come  to  my  hands  through  Dr. 
Spurgeon,  an  old  paper  written  by  Dr.  Bason,  one  of  the 
pioneers  of  dentistry  in  North  Carolina,  on  the  "Effects  of 
Diseased  Teeth  and  Gums,"  and  was  written  just  eighty  years 
ago,  and  yet  it  is  modern  in  almost  every  detail  today. 

I  make  a  motion  that  this  be  printed  in  the  proceedings  this 
year,  in  order  that  it  may  be  preserved  to  history. 

(The  motion  was  put  and  carried.) 

EFFECTS    OF    DISEASED    TEETH    AND    GUMS 
UPON  THE  GENERAL  HEALTH 


From  Popitlar  Authors 

By  W.  F.  Bason,  D.D.S. 
( Medico-dental  Surgeon ) 


Philadelphia  : 
Printed  by  J.  H.  .Jones,  34  Carter's  Alley 

1852 

In  Prof.  Bond's  Treatise  on  Dental  Medicine,  chap.  14,  we  find  the 
following  introductory  remarks : 

Tliat  diseased  conditions  of  the  teeth  and  the  structures  adjacent 
to  them,  do  exert  a  most  pernicious  influence  upon  the  general  health, 
fs  a  fact  as  well  established  as  any  other  medical  observation ;  yet 
the  medical  profession  are.  as  yet,  with  very  few  exceptions,  entirely 
unaware  of  it. 

We  are  not  apprised  that  the  subject  is  ever  alluded  to  by  lecturers 
on  the  practice  of  physic,  when  recapitulating  to  their  classes  the 
causes  of  functional  disturbance  and  constitutional  suffering ;  it  is 
not  noticed  in  the  many  text-books  on  practice;  and,  certainly,  how- 
ever frequently  the  physician  may  look  into  the  mouths  of  his 
patients,  it  is  very  rarely  that  his  comprehensive  glance  perceives  any 
thing  worthy  of  note  in  the  decaying  organs  of  mastication. 

It  is  full  time  that  practitioners  of  medicine  should  perceive  the 
importance  of  the  teeth  and  of  their  diseases ;  but,  until  they  do  so, 
it  is  the  more  important  that  the  dentist  should  be  able  to  point  out 
the  causes  of  obscure  disease,  which  the  physician  has  in  vain  en- 
deavored to  discover,  simply  because  he  has  sought  for  it  every  where 
but  in  the  right  place. 

It  might  be  granted,  a  prifyrl,  that  if  physiological  conditions  of 
the  teeth,  owing  to  their  peculiar  ixjsition,  association,  and  history, 
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may  exercise  powerful  influence  upon  the  liealtli  of  otlier  organs, 
patliological  conditions  of  tliese  same  teeth  cannot  be  entirely 
harmless. 

Again,  if  we  would  examine  the  structure  of  a  tooth,  and  perceive 
how  completely  its  sensitive  part  is  enclosed  in  an  unyielding  bony 
case,  we  might  readily  infer  from  the  consequences  of  compression  in 
other  parts,  that  the  swollen  and  inflamed  pulp,  &c.,  would  be  exceed- 
ingly painful.  If,  too,  we  would  regard  the  close  connection  exist- 
ing between  the  teeth,  the  rapidity  with  which  the  flash  of  sympa- 
thetic pain  darts  along  the  nervous  cords  which  vitalize  them,  and 
the  intolerable  and  protracted  suffering  which  ensues,  upon  even 
trifling  irritation  of  these  sensitive  filaments,  and  remember  that 
pain  itself  is  fully  capable  of  deranging  the  whole  economy,  and  in- 
ducing serious  and  fatal  disorder,  we  might,  without  the  aid  of  much 
reflection,  adopt  the  very  rational  conclusion  that  the  diseases  of 
the  teeth  must  be  of  considerable  consequence  to  the  entire  organiza- 
tion. We  might,  also,  with  similar  propriety,  conclude  that  the  teeth 
were  not  merely  for  ornament,  and  that  mastication  and  insalivation 
are  something  more  than  mere  forms  of  introduction  to  the  stomach ; 
that  they  are  important  to  digestion,  which  is  important  to  the 
entireness  of  the  organs  and  the  performance  of  function,  and  that 
if  mastication,  and  the  insalivation  accompanying  it,  be  imperfectly 
performed,  some  corresponding  imperfection  of  digestion  must  result. 
We  might  also  infer,  from  the  known  consequences  of  long-continued 
morbid  influences,  however  unimportant  in  their  immediate  action, 
that  disturbance  of  digestion,  constantly  repeated,  must,  in  time, 
develope  evils  of  a  serious  character. 

The  old  pathological  maxim,  '"ubi  irritatio  ibi  fluxus,"*  is  fraught 
with  a  valuable  lesson  to  the  medical  practitioner.  It  is  ti'ue  that 
the  nervous,  and  to  a  certain  degree,  even  the  vascular  forces  hurry 
to  the  part  which  throws  out  the  signal  of  distress,  and  all  the  float- 
ing energies  of  the  system  are  directed  to  the  relief  of  the  suffering. 
If  it  can  be  readily  accomplished,  the  equilibrium  of  the  system  is 
soon  restored,  and  no  perceptible  inconvenience  results.  But  if  from 
the  impracticable  nature  of  the  tissue  or  organ  affected,  but  little 
relief  can  be  given,  and  if  the  eiforts  of  nature  to  accomplish  cure  or 
removal  of  the  part,  end  onl.y  in  accumulating  about  it  an  uncommon 
amount  of  sensibility,  increasing  the  irritation  and  demanding  yet 
more  of  constitutional  effort  to  combat  it.  the  consequence  must  be 
such  a  diversion  of  nervous  influences  from  other  parts  as  to  weaken 
their  force  of  action,  and  to  embarrass  their  functions. 

In  short,  it  is  easy  to  understand  that  when  the  first  movement 
towards  constitutional  derangement  has  been  made,  if  the  caiise 
continue  to  act,  each  accession  of  morbid  condition  must  aggravate 
and  extend  the  evil,  and  hence  it  is,  that  causes  in  themselves  very 
slight,  may,  if  long  continued,  from  the  influence  of  sympathy  and 
the  accident  of  relations,  induce  nidi'liid  condKidns  (if  the  most 
serious  character. 


♦"Where  there  is  irritation,  to  that  part  will  be  the  flow." 
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"Notwithstaiuliiig  the  evils  that  accrue 
From  loss  of^ teeth,  though  neither  small  nor  few. 
Tlie  chief  is  this  : — 'tis  nature's  ireneral  plan. 
That  all  the  solid  aliments  (tf  man. 
Before  admissicm  to  the  secret  shrin(\ 
Where  vital  chemistry,  with  skill  divine. 
Transforms  the  cruder  mass  to  milky  chyme 
By  nature's  metamorphosis  sublime. 
Should  suffer  ct)mminution  : — hence  we  find 
The  dental  organs  formed  to  cut  and  grind. 
And  masticate  the  food  : — this  rightly  done, 
The  process  of  digestion  well  begun, 
Results  in  health  to  each  dependent  part, 
That  feels  the  living  impulse  of  the  heart." 

It  may  be  necessary  to  explain  briefly  the  passage  of  the  food 
through  the  alimentary  canal,  and  the  manner  in  which  the  chyle  is 
converted  into  blood.  After  the  food  is  received  into  the  stomach, 
it  is  mixed  with  gastric  juice,  which  is  secreted  from  the  inner  sur- 
face of  the  stomacli ;  and  this  is  found  to  be  tlie  immediate  agent 
for  effecting  the  change  that  the  food  then  undergoes.  After  the 
food  has  been  properl.v  acted  on  by  the  gastric  juice,  it  passes  through 
a  muscular  contraction  of  the  stomach,  called  the  pylorus,  into  the 
duodenum.  Here  the  food  undergoes  other  changes,  equally  as  im- 
portant as  those  already  produced  on  it  in  tlie  stomach ;  it  mixes 
with  the  bile  brought  by  the  ducts  from  the  liver,  and  with  the  pan- 
creatic fluid  from  the  pancreas.  Having  remained  some  time  ex- 
posed to  the  action  of  those  fluids,  it  is  separated  into  two  parts, 
an  excrementitious  and  a  nutritious. 

After  the  food  has  remained  a  certain  time  within  the  duodenum, 
and  this  separation  takes  place,  it  proceeds  along  the  other  smaller 
intestines,  tlie  jejunum  and  ilium.  By  means  of  the  peristaltic  con- 
tractions of  these  intestines,  the  nutritious  part  of  the  food  is  said 
to  be  pressed  out,  and  this  is  taken  up  l>y  the  inhalent  mouths  of 
the  lacteals.  The  alimentary  mass  parts  gradually  with  its  nutri- 
tive particles,  and  passes  from  the  small  into  the  large  intestines, 
the  coecum,  the  colon  and  rectum. 

The  nutritious  part  of  the  food  taken  up  by  the  lacteals,  is  con- 
veyed by  the  different  branches  into  the  thoracic  duct,  and  thence 
into  the  left  subclavian  vein,  where  it  mixes  with  the  blood  brought 
back  from  the  upper  extremities.  The  subclavian  vein  terminates  in 
the  vena  cava,  and  this  in  the  right  auricle  of  the  heart. 

It  is  now  necessary  that  this  new  venous  blood,  which  is  of  a  dark 
color,  should  undergo  changes  indispensable  to  life.  The  right  auricle 
contracting,  the  blood  is  propelled  into  the  right  ventricle,  and  from 
the  ventricle  it  is  farther  forced  through  the  pulmonary  artery  into 
the  lungs.  While  circulating  through  them,  it  is  exposed  in  the  air 
cells  to  the  atmospheric  air  taken  in  during  respiration : — a  change 
takes  place :  the  blood  becomes  of  a  florid  red  color,  subservient  to  the 
principles  of  life,  and  is  returned  by  tlie  pulmonary  veins  into  the 
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.    ,      1        f   o,,,i  i.-i<;«;in"-  from  tlieui  into  tlie  left  veil- 

aorta,  to  all  parts  of  the  body. 

'>But  when,  from  loss  of  teeth,  the  food  must  pass. 
A  crude,  and  rigid,  and  unbroken  mass, 
To  the  digestive  organs ;  who  can  know 
What  various- forms  of  complicated  wo 
May  rise  territic  from  that  single  source .' 
For  nature,  once  resisted  in  her  course, 
Breeds  frightful  things— a  monstrous  progeny  . 
Consumption,  fever,  palsy,  leprosy, 
The  hobbling  gout,  that  chides,  at  every  breath. 
The  lingering  pace  of  all-destroying  death ; 

And  apoplexy,  dragging  to  his  doom 

llie  half -surviving  victim  of  the  tomb. 

See  thus  the  mortal  life  of  erring  man, 

Reduced  by  vice  and  folly  to  a  span ; 

And  years  of  joy  allotted  him  below. 

Exchanged  for  fleeting  months  of  bitter  wo. 

That  the  general  health  of  the  body  is  affected  by  the  statue  of  the 

retrr:^-erart=:;r'ar\;r::^o. «. «... 
:j5-^rs  :in;,rrr  :;in£r  ;sr  r 

the  slightest    xnpre^sions.     She  has  also  tinely  tempered  the  atmos- 
plfexf  for  itVsX  and   healthy  reception   in   these  delicate  organs: 
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but  au  accident,  or  a  disease,  may  render  it  impure,  unlit  for  respira- 
tion, and  cause  it,v,  instead  of  liarmonizin^  with  the  lungs  in  the 
most  perfect  manner,  to  exercise  a  baneful  influence,  armed  with 
pestilence,  and  scattering  the  seeds  of  disease  over  the  lungs,  thus 
insuring  the  streams  of  deadly  poison  through  every  vein  of  the 
system.  The  matter  thrown  off  from  the  teeth  in  a  state  of  disease 
and  putrefaction,  and  also  some  states  of  diseased  gums,  is  very 
acrid  in  its  nature,  as  is  demonstrated  by  its  vitiating  the  saliva  so 
much  as  to  cause  it  to  dissolve  and  oxydate  metals,  even  silver,  and 
to  tarnish  gold.  We  know  that  many  of  our  organs  have  the  power 
of  resisting,  for  a  length  of  time,  in  a  wonderful  manner,  the  effects 
of  injurious  impressions;  but  with  the  lungs.  I  am  disposed  to  be- 
lieve that  even  slightly  injurious  impressions,  if  continued,  will, 
sooner  or  late,  prove  to  them  a  cause  of  disease  and  disorganiza- 
tion." 

"Kut  most  the  teeth,  for  various  use  employed. 

Disturb  the  system  when  themselves  destroyed ; 

For  when  these  organs,  yielding  to  decay, 

In  morlvid  exhalations  waste  awa.v 

The  vital  air,  from  Heaven's  aerial  flood. 

That  warms  with  life  the  circulating  blood. 

Bears  to  the  heaving  lungs  the  deadly  bane. 

Where  all  its  noxious  qualities  remain. 

While  every  breath  the  poisonous  draught  repeats. 

And  spreads  disease  with  every  pulse  that  beats." 

Dr.  Rush. — Some  time  in  the  year  ISOl.  I  was  consulted  by  the 
father  of  a  young  gentleman  in  Baltimore,  who  had  been  affected 
with  epilepsy.  I  inquired  into  the  state  of  his  teeth  (an  inquiry 
which  is  even  yet  very  uniisual  in  such  cases,  but  which  serves  to 
show  the  suiieriorit.v  of  Dr.  R.  in  judgment  and  comprehensiveness 
of  thought),  and  was  informed  that  several  of  them  in  his  upper  jaw 
were  very  much  decayed.  I  directed  them  to  be  extracted,  and  ad- 
vised him  afterwards  to  lose  a  few  ounces  of  blood  at  any  time  when 
he  felt  the  premonitory  symptoms  of  a  recurrence  of  his  fits.  He 
followed  my  advice,  in  consequence  of  which  I  had  lately  the  pleasure 
of  hearing  from  his  brother  that  he  was  perfectly  cured. 

AVhen  we  consider  how  often  the  teeth,  when  decayed,  are  exposed 
to  irritation  from  hot  and  cold  drinks  and  aliments,  from  pressui*e, 
by  mortification,  and  from  the  cold  air,  and  how  intimate  the  con- 
nection of  the  mouth  is  with  the  whole  system,  I  am  disposed  to 
believe  they  are  often  unsuspected  causes  of  general,  and  particu- 
larly of  nervous,  diseases.  When  we  add  to  the  list  of  these  diseases 
the  morbid  effects  of  the  acrid  and  putrid  matters  which  are  some- 
times discharged  from  carious  teeth,  or  from  ulcers  in  the  gums, 
created  by  them ;  also  the  influence  which  both  have  in  preventing 
perfect  mastication,  and  the  connection  of  that  animal  function  with 
good  health,  I  cannot  help  thinking  that  our  success  in  the  treatment 
of  all  chronic  diseases  would  be  very  much  promoted  by  directing 
our  inquiries  into  the  state  of  the  teeth  in  sick  people,  and  by  advis- 
ing their  extraction  in  every  case  in  which  they  are  decayed.  It  is 
not  necessary  that  they  should  be  attendetl  with  pain,   in  order  to 
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produce  disease ;  fur  splinters,  tumors,  and  otlier  irritants  before 
mentioned,  often  bring  on  disease  and  death,  wlien  they  give  no  pain, 
and  are  unsuspected  as  causes  of  them.  This  translation  of  sensa- 
tion and  motion  to  parts  remote  from  the  place  where  impressions 
are  made,  appears,  in  many  instances,  and  seems  to  depend  upon  an 
original  law  of  the  animal  economy. 

Mr.  Koecker  has  published  a  number  of  cases,  forcibly  illustrating 
the  effect  of  diseases  of  the  teeth  upon  the  general  health.  From 
these  we  select  the  following : 

"Mrs.  P.,  a  lady  of  great  respectability,  under  the  medical  care  of 
Dr.  Jule  Rucco,  of  Leicester  Square,  had,  some  years  since,  continu- 
ally suffered  from  dyspepsia,  as  well  as  from  various  kinds  of  ner- 
vous attacks  of  a  very  annoying  and  alarming  nature.  This  judicious 
physician  had  for  a  long  time  suspected  the  cause,  and  frequently 
proposed  to  consult  me.  By  the  wish  of  the  lady,  however,  the 
dentist  of  the  family  was  at  last  sent  for,  and  three  or  four  teeth  and 
roots  were  removed,  which,  according  to  the  assertion  of  the  dental 
attendant,  were  all  that  could  be  extracted.  The  disease,  however, 
was  only  aggravated  by  this  interference,  and  the  sufferings  of  the 
patient  increased  more  and  more. 

"About  six  mouths  later,  the  doctor  again  urged  a  meeting  with 
me  on  the  subject,  and  at  last  I  was  sent  for.  I  found  the  lady 
laboring  under  a  complete  salivation  from  an  extraordinary  sym- 
pathy of  all  the  glands  in  any  waj^  connected  with  the  teeth.  On 
the  previous  night,  and,  indeed,  for  many  nights  preceding,  she  had 
been  suffering  such  violent  fits  of  convulsion  as  to  alarm  the  whole 
family.  The  fac-e  was  affected  with  an  acute  erysipelatous  inflam- 
mation, accompanied  with  headache,  and  also  with  considerable  de- 
rangement of  the  digestive  functions,  such  as  sickness,  vomiting,  loss 
of  appetite,  &c.  By  examining  the  mouth,  I  found  that  the  previous 
dental  treatment  had  been  but  very  partial,  and  I  proposed  the  re- 
moval of  every  tooth  and  root  which  produced  irritation. 

'•The  lady  consented  immediately  to  my  proposal,  and  the  neces- 
sary operations  were  performed  on  the  8th  of  October,  1S24,  when 
nine  decaj'ed  teeth,  some  of  them  mere  roots,  were  extracted.  The 
patient  was  requested  to  rinse  her  m'outh  frequently  with  a  diluted 
astringent  lotion.  By  this  simple  local  treatment,  and  by  the  further 
medical  care  of  Dr.  Kucco,  she  was  perfectly  cured  in  al)out  a  week 
after  the  operation. 

"Very  soon  after  her  recovery,  the  lady  was  euiibled  to  fulfll  a 
promise  of  marriage  which  for  some  time  had  been  prevented  by  her 
protracted  and  distressing  disease.  Since  that  period,  she  has  en- 
joyed perfectly  good  health. 

"The  farther  treatment  of  the  case  has,  however,  been  delayed  on 
the  accomplishment  of  which,  of  course,  the  ijermanency  of  the  cure 
will  depend." 

A  literary  geiith-njan  in  the  ueighbdrhood  of  London  had  been  for 
some  years  under  the  medical  care  of  Mr.  J.  Derliyshire,  of  Greek 
Street,  Soho,  on  account  of  a  constant  state  of  derangement  of  his 
<ligesti(m. 

Much  sedentary  occupation,  and  some  excessive  grief,  had  of  late 
greatly  augmented  the  distressing  symptoms  generally  accompanying 
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this  cruel  disorder.  His  disease  liad  assumed  the  character  of  hy- 
pochondriasis. His""  spirits  were  so  dejected,  and  the  state  of  his 
bodily  health  was  so  low,  that  he  was  no  longer  capable  of  attending 
to  his  ordinary  business. 

Having  had  some  conversations  with  Mr.  Derbyshire  on  the  in- 
fluence of  disease  of  the  teeth  upon  the  general  health,  that  gentleman 
was  induced,  at  his  next  visit,  to  inquire  into  the  state  of  his  pa- 
tient's teeth,  and  learning  that  they  were  in  a  very  deplorable  condi- 
tion, he  proposed  a  consultation  with  me  on  the  subject.  After  a 
particular  examination,  I  found  every  tooth  in  the  patient's  mouth 
more  or  less  carious,  or  dead,  and  all  the  gums  and  sockets  in  a  very 
diseased  state. 

On  the  27th  of  May,  lSi;4,  twenty-one  teeth  and  roots  were  ex- 
tracted, all  of  which  were  more  or  less  in  a  state  of  putrefaction — 
three  large  grinders  only  excepted,  which  were  either  suffering  from 
complicated  caries,  or  producing  morbid  irritation  upon  the  other 
parts,  from  some  other  causes. 

1'he  mouth  was  restored  to  perfect  health  in  the  course  of  about 
six  weeks.  During  the  progress  of  treatment  of  the  diseases  of  the 
mouth,  the  general  health  improved  very  surprisingly ;  and  after 
the  restoration  of  perfect  health  to  all  the  remaining  teeth,  and  their 
relative  parts,  the  patient  enjoyed  uninterrupted  good  health,  and  re- 
turned to  his  ordinary  professional  avocations. 

In  the  Dublin  Medical  Free  Press,  the  following  case  is  recorded : 
Painful  affi'cti<j)i  of  the  eye  cured  by  extructiny  a  tooth. — Dr.  Em- 
meuch  relates  a  case  of  this  kind.  A  man  consulted  him  on  account 
of  a  painful  affection  of  one  of  his  eyes,  which  had  lasted  fourteen 
years,  and  occasioned  great  suft'ering.  There  was  considerable  vas- 
cularity of  the  conjunctiva  and  sclerotica,  especially  around  the 
cornea,  which  structure  itself  was  somewhat  opaque  and  spotted. 
There  was  a  continual  flow  of  tears,  with  pain,  and  intolerance  of 
light.  All  these  symptoms  were  greatly  aggravated  by  any  indis- 
cretion in  diet  and  the  use  of  the  slightest  stimulus,  such  as  a  single 
glass  of  wine.  All  kinds  of  remedies  had  been  tried  in  vain,  at 
ditt'erent  times,  and  the  aft'ection  seemed  incurable.  On  examination 
of  the  upper  jaw,  Dr.  E.  found  a  carious  tooth  in  the  side  corres- 
ponding to  that  of  the  affected  eye.  The  portion  of  the  jaw  around 
the  tooth  was  painful,  and  very  sensitive  to  the  touch.  The  patient 
thought  that  the  aft'ection  of  the  tooth  had  begun  simultaneously 
with  that  of  the  eye.  The  tooth  was  drawn,  and  almost  immediately 
afterwards  the  symptoms  relating  to  the  eye  began  to  subside,  and 
soon  entirely  disappeared.  The  aft'ection  of  the  eye  was  evidently 
the  result  of  sympathy  Iietween  the  second  and  third  branches  of 
the  fifth  pair  of  nerves. 

Dr.  Rush  (Med.  Inq.  and  Observations  on  the  Diseases  of  the 
Mind,  p.  33)  observes  that  "Irritation,  from  certain  foreign  matters 
retained  in  irritable  parts  of  the  body,  is  among  the  causes  of 
insanity."  He  adds.  "I  once  knew  some  small  shot  which  were  lodged 
in  the  foot  of  a  school-boy.  induce  madness,  several  j-ears  after  he 
became  a  man.  It  (insanity)  has  been  brought  on.  in  one  instance, 
by  decayed  teeth,  which  were  not  accompanied  with  pain." 
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"Nor  less  the  nervous  sympathy  conveys 
Each  dental  malady  a  thousand  ways. 
For,  as  the  witching  music  of  the  lyre 
Is  heard  along  each  vibratory  wire. 
What  time  the  heaven-instructed  minstrel  flings 
His  hurried  hand  among  the  magic  strings; — 
So.  when  disease  invades  the  dental  arch. 
And  strides  in  anguish  on  his  angry  march. 
His  burning  touch,  like  the  electric  flame. 
Flashes  through  every  fibre  of  the  frame ; 
Fever  ensues,  with  all  its  raging  fires, 
And  oft  the  maniac  sufferer  expires.'" 

Mr.  Koecker  observes  that,  "to  form  a  more  distinct  conception  of 
the  very  powerful  morbilic  influence  which  the  diseases  of  the  teeth 
and  their  contiguous  parts  must  unavoidably  produce  upon  the  gen- 
eral constitution,  it  is  necessary  to  consider  the  peculiarity  of  the 
structure  and  functions'  of  these  parts. 

"TTie  extremely  hard  and  dense  structure  of  the  bony  parts  of  the 
teeth,  and  the  great  arterial  activity  and  nervous  irritability  of 
their  lining  membranes,  which  can  so  powerfully,  and  for  so  long 
a  time,  defend  the  teeth  against  general  local  and  morbid  influences, 
are  also  causes  of  their  producing  ver.v  extensive  morbid  effects  upon 
the  whole  system.  The  functions  of  the  teeth  as  well  as  of  the  gums, 
when  in  a  healthy  state,  act  as  powerful  stimuli  towards  their 
preservation,  but  when  these  parts  are  diseased  or  affected  with 
disorder  of  any  kind,  they  become  constant  causes  of  irritation  upon 
them  as  well  as  upon  the  general  health*  The  bony  structure  of  the 
teeth,  however,  having  in  itself  but  little  self-restoring  power,  and 
their  peculiar  functions  being  much  less  favorable  to  this  natural 
process  than  those  of  any  other  part  of  the  body,  and  the  teeth  and 
gums,  periostea  and  sockets,  being  altogether  dependent  upon  each 
other,  this  power  is  much  more  constantly  and  in  a  much  higher 
degree  required,  and  seems  to  be  much  more  exerted  by  these  than 
by  any  other  structures,  and  the  more  these  powerful  efforts  are  in- 
capable of  curing  the  dental  diseases,  and  resisted  in  their  efforts  to 
remove  their  causes,  the  more  active  is  the  constitution  in  its  at- 
tempts to  resist  the  progress  of  such  diseases,  whilst  at  the  same 
time  a  considerable  portion  of  general  health  and  strength  is  con- 
sumed in  the  struggle. 

"Diseases  in  the  bony  structure,  and  indeed  of  the  teeth  and  gums 
generally,  when  yet  in  their  incipient  stage,  and  without  being 
influenced  by  any  other  causes  than  the  local  disorder  itself,  pro- 
duce no  greater  constitutional  effects  than  other  local  maladies ;  but 
with  this  difference,  that  their  self-curative  action  is  exerted  in  a 
proportion  corresponding  to  the  peculiar  structure,  functions  and 
relations  of  these  jiarts.  and  therefore  comparativel.v  much  greater 
and  longer  continued  than  that  produced  l>y  diseases  of  other  parts  or 
bones.  In  this  state  they  proceed  very  slowly,  and  their  morbid 
effects  can  only  lie  detected  by  the  most  minute  attention." 

Dr.  Fitch  very  well  remarks  that  'We  are  not  to  contemn  the 
diseases  of  the  teeth  because  the.v  seem  insignificant.     Many  persons 
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are  formed  of  a  fibre  so  fragile,  as  to  be  I)roken  by  the  slightest 
shock:  of  a  stamina'" so  delicate,  as  to  l>e  affected  by  the  slightest 
impression.  Disease  in  its  steps  at  first  is,  as  it  were,  soft  and  hesi- 
tating, weak  in  its  powers,  and  slow  in  its  progress.  But  every 
instance  of  indulgence,  and  each  succeeding  advantage  gained,  con- 
firms its  step,  increases  its  powers,  and  "hastens  its  progress,  and 
what  but  a  moment  ago  seemed  a  thing  too  insignificant  to  mention, 
now  rises  a  monster  that  derides  linnuui  effort,  and  whose  sting  is 
the  arrow  of  death. 

"Almost  inappreciable  are  the  beginnings  of  many  fatal  diseases; 
and  could  the  grave  reveal  its  secrets,  I  have  not  a  doubt,  when  I 
consider  the  nural>er  of  diseases  produced  by  diseased  teeth,  that  it 
would  be  found  that  thousands  are  there,  in  whom  the  first  fatal 
impulse  was  given  by  a  diseased  state  of  tliese  organs;  and  could  I 
raise  my  voice  so  as  to  be  heard  by  every  medical  man  in  America, 
I  would  say  to  them,  attend  to  your  patient's  teeth,  and  if  they  are 
diseased,  direct  such  remedies  as  shall  restore  them  to  health  ;  and 
if  in  health,  such  means  as  will  keep  them  so." 

Were  it  possible  for  us  to  impress  upon  the  public  the  •importance 
of  care  and  aftention,  to  cau.se  them  to  avail  themselves  of  proper 
precaution  for  the  preservation  of  tlie  teeth,  and  to  convince  them 
of  the  need  there  is  of  a  periodical  visit  to  the  dentist,  we  are  sure 
that  a  large  amount  of  pain  and  misery  would  be  avoided,  and  many 
teeth  would  last  for  life,  which  are  at  present  sacrificed  before  man- 
hood even  commences. 

The  reluctance  felt  by  patients  to  apply  to  the  practitioner  is,  we 
admit,  unfortunately  grounded  in  many  cases  upon  a  knowledge  of 
the  uniH-incipled  acts  of  some  of  those  usurious  pretenders  who  dis- 
grace the  dental  profession.  Numerous  individuals  are  afraid — and 
not  without  justice — to  place  themselves  under  the  dentist ;  they 
have  had  sad  experiences  already  of  the  "tender  mercies"  of  a 
certain  class  of  operators,  or  they  have  heard  accounts,  too  authentic 
to  be  doulvted.  of  suffering  and  injury  undergone  by  their  immediate 
friends  and  relations. 

Thus  the  whole  profession  (and  with  it  the  public)  suffers  for  the 
improprieties  of  a  few  of  its  members ;  and  a  benign  art  becomes  a 
bug-bear  to  those  wliom  it  is  intended  to  benefit.  Nothing  can  alto- 
gether remedy  this  but  an  improvement  in  the  profession,  by  which 
it  shall  pui'ge  itself  of  that  dross  which  it  at  present  contains.  We 
would  advise  more  caution  in  the  choice  of  dentists,  valuing  char- 
acter more  than  either  cheapness  or  notoriety. 

Actual  pain  is  too  frequently  the  only  thing  that  will  induce  the 
patient  to  call  on  his  dental  adviser,  and  many  a  valuable  tooth  is 
ruined  on  this  account. 

Children  should  be  early  habituated  to  take  care  of  their  teeth,  in 
order  to  ensure  proper  attention  to  them  in  after-life.  At  five  years 
old  they  may  begin  to  use  a  tooth-brush,  which  should  be  employed 
at  least  once  a  day.  This  brush  must  be  of  middling  firmness,  two 
degrees  harder  than  goats'  hair. 

Particular  regard  should  be  i)aid  to  the  grinding  surfaces  of  the 
double  teeth,  as  they  make  their  appearance  in  the  mouth,  for  their 
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imeveuness  often  causes  tliem  to  retain  particles  of  food,  and  tliis 
makes  them  very  subject  to  decay.  These  teeth  require  a  rather 
hard  brush,  with  long  elastic  bristles,  which  should  be  used  after 
each  meal,  to  remove  any  remains  of  animal  or  vegetable  matter, 
before  decomposition  commences. 

The  bristles  ought  to  he  sufficiently  long  and  elastic  to  penetrate 
into  the  interstices  between  the  teeth.  The  opinion  that  using  a 
brush  with  this  intent  removes  the  gums  from  the  necks  of  the  teeth, 
is  erroneous :  the  fact  being,  that  where  gums  are  relaxed,  spongy, 
and  liable  to  bleed,  the  above  is  one  of  the  best  means  of  restoring 
them  to  healthy  action,  and  causing  them  to  adhere  more  firmly, 

When  the  gums  are  tender  and  spongy,  from  an  accumulation  of 
tartar  around  the  necks  of  the  teeth,  it  should  always  be  carefully 
removed  by  the  dentist,  after  which  an  astringent  lotion,  consist- 
ing of 

Tincture  of  Khatany 2  ounces 

Alum    y^    drachm. 

Tincture  of  Pellitory M;   ounce 

Eau-de-Cologne    2    ounces 

in  the  proportion  of  a  teaspoonful  to  a  half  tumbler  of  water,  in 
connection  with  the  brush,  will  generally  be  sufficient  to  restore  them 
to  a  healthy  condition,  unless  accompanied  with,  or  caused  by  consti- 
tutional derangement. 

After  the  gums  become  firm,  and  the  teeth  fixed  in  their  sockets, 
care  should  be  taken  to  have  them  freed  of  all  extraneous  matter, 
stains.  &c..  so  as  to  pre.sent  a  natural,  clean  and  healthy  appearance. 

If  the  discoloration  is  of  long  standing,  or  firmly  fixed,  great  care 
should  be  observed  as  to  the  means  employed  for  its  removal. 

After  the  teeth  are  properly  cleansed,  a  powder,  or  paste,  composed 
of  orris  root,  gum  myrrh,  nutmeg,  prepared  chalk,  &c.,  thoroughly 
pulverized,  and  incorporated,  in  connection  with  clarified  soap,  ap- 
plied once  or  twice  a  day  by  means  of  good  brushes,  will  generally 
be  sufficient.  If  the  teeth  are  very  close,  floss  silk,  threads,  tape, 
picks  made  of  soft  wood  or  quills,  should  be  passed  between  and 
around  the  teeth,  so  as  to  dislodge  every  particle  of  food,  and  thus 
prevent  offensive  decomposition,  and  chemical  action. 

"Let  each  successive  day  unfailing  bring 
The  brush,  the  dentifrice ;  and,  from  the  spring. 
The  cleansing  flood  : — ^the  labor  will  be  small, 
And  blooming  health  will  soon  reward  it  all." 

llius  the  means  of  preserving  the  teeth  and  gums  are  few  and 
simide :  and  yet.  if  fully  acted  upon,  will  generally  lie  found  effica- 
cious. 

The  food  of  the  upper  and  middle  classes,  which  is  generally  rich, 
and  more  liable  to  offensive  decomposition,  necessitates  far  greater 
attention  to  keep  the  teeth  clean,  than  the  simple  fare  of  the  labor- 
ing man. 

"So  many  dishes,  so  many  disorders." — Heneca. 
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"High  seasouiiifis  stimulate  the  api)etite.  turn  round  the  wheels 
of  life  too  rapidly,  a,nd  wear  out  the  hody  before  its  time;  those 
who  abstain  from  much  wine,  spirituous  liijuors.  and  hot  spicy  ali- 
ments, acquire  an  exciuisite  degree  of  delicacy  in  tiie  sense  of  tasting, 
their  spirits  are  more  e(iual,  their  feelings  more  pleasurable,  and, 
generally,  they  are  much  longer  lived." — Dr.  Ahernethy. 

The  common  ingredients  of  health  and  long  life  are : 

"(ireat  temi)erance.  open  air, 
Easy  hilior  and  little  care." 

Dr.  W.  M.  Rohey,  Charlotte: 

Gentlemen,  I  don't  know  whether  a  discussion  of  dental 
economics  would  be  tiresome  to  some  of  you  or  not,  but  there 
is  a  letter  I  received  the  other  day  stating  that  the  writer  was 
sending  me  a  copy  of  a  letter  that  he  had  written  our  President, 
Dr.  Paul  Jones,  and  that  letter  struck  a  very  sympathetic 
chord  in  me,  which  is  about  the  high-pressure  supply  houses 
that  have  brought  on  our  economic  woes.  The  supply  house  has 
been  absolutely  unethical  as  far  as  the  profession  is  concerned. 
There  is  no  reason  why  they  should  not  be  ruled  by  the  same  code 
of  ethics  as  the  dental  profession.  It  is  the  code  that  we  have, 
and  it  is  a  very  high  standard,  and  there  is  no  reason  why  a 
business  of  that  kind  should  not  abide  more  or  less  by  the 
same  code  that  applies  to  us,  and  I  think  it  applies  equally  to 
them  as  well  as  to  us.  And  a  great  deal  of  the  trouble  comes 
from  this  high-jjressure  salesmanship  on  the  part  of  the  supply 
houses,  and  i)robably  the  ownership  of  the  stock  in  the  manufac- 
turing concerns  by  some  banking  house  rather  than  by  indi- 
viduals. I  would  like  to  know  what  you  want  to  do  with  this 
letter. 

The  letter  was  read  as  follows : 

Washington.  X.  C,  April  'IZ.  19.31. 
Dr.  Paul  Jones,  President, 
North  Carolina  Dental  Society, 
Farmville,  N.   C. 

Dear  Paul : 

The  interest  which  you  have  always  manifested  in  furthering  the 
progress  of  the  North  Carolina  Dental  Society  and  the  services 
which  you  have  rendered  organized  dentistry  in  general,  justly  en- 
title you  to  the  love  and  esteem  of  the  dental  profession  of  North 
Carolina.  To  you  and  others  of  your  calibre  the  rank  and  file  will 
continue  to  look  for  guidance  and  leadersliip. 

Now,  if  it  is  permissible  for  an  ordinary,  everyday,  average  mem- 
ber of  the  dental  profession  to  speak  his  mind  and  discuss  certain 


.    Containing  the  Proceedings  73 

theories  and  practices  wliicli  have  been  puzzling  him  for  some  time, 
I  beg  your  indulgence  while  I  mention  a  few  of  them  : 

While  I  was  preparing  myself  for  the  practice  of  dentistry,  my  in- 
structors constantly  reminded  me  that  my  real  purpose  in  taking  up 
this  profession  should  be  to  serve  suffering  humanity  and  not  merely 
look  upon  it  as  a  means  of  making  a  livelihood.  It  was  pointed  out 
repeatedly  that  we  should  view  such  things  from  an  idealistic  and 
not  a  materialistic  point  of  view.  The  business  side  of  dentistry 
was  never  emphasized,  which  is  responsible  for  the  favorable  recep- 
tion of  courses  in  Dental  Economics  sponsored  by  commercial  organi- 
zations. For  over  one-half  of  a  century  the  North  Carolina  Dental 
Society  has  been  meeting  year  after  year,  and  in  all  of  its  delibera- 
tions has  pledged  allegiance  to  the  high  ideals  of  service  and  the 
theory  that  our  services  belong  to  the  public.  I  have  never  heard  or 
read  any  lecture  on  Dental  Economics  that  did  not  stress  the  joy 
and  happiness  which  should  be  ours  for  the  privilege  of  serving  the 
public.  In  addition  to  this.  si>eakers  on  the  subject  always  suggest 
what  they  consider  the  most  efficient  bookkeeping  system,  the  best 
way  to  collect  accounts,  the  most  desirable  arrangement  of  office 
furniture,  and  a  host  of  other  things  as  assets  to  the  economic  life 
of  our  profession. 

This  brings  me  to  my  main  point.  We  continue  to  teach  at  our 
dental  meetings  and  practice  in  our  offices  the  high  idealism  which 
characterizes  a  vocation  worthy  to  be  called  a  profession,  but  why 
in  the  name  of  justice  do  we  not  consider  more  seriousl.v  some  aspects 
of  the  business  side  of  dentistry?  Sad  though  it  may  be,  you  and  I 
number  among  our  acquaintances  fellow  dentists  who  have  been 
practicing  their  profession  for  a  third  of  a  century  and  who  are  ap- 
proaching the  allotted  three  score  and  ten  with  no  visible  means  of 
support  other  than  their  daily  labors.  These  men  have  given  their 
best  to  the  profession  which  they  love.  They  have  practiced  the 
high  ideals  of  service,  but  the  love  of  their  profession  and  the 
thought  of  having  spread  joy  and  happiness  among  the  suffering, 
comforting  as  they  may  be,  are  not  sufficient  to  furnish  those  things 
necessar.v  for  comfort  and  ease  during  the  twilight  days  of  old  age. 

The  commercial  organizations  which  furnish  our  supplies  and 
equipment  have  taken  advantage  of  our  inattention  to  the  business 
side  of  dentistry.  At  the  beginning  of  the  World  War  they  began 
raising  their  prices  and  have  continued  to  do  so  until  today,  with 
few  exceptions,  the  prices  of  supplies  are  higher  than  ever  before  in 
the  history  of  our  profession.  Even  now,  we  are  notified  occasionally 
that  a  certain  article  will  cost  us  more  next  time.  Owing  to  the 
high  cost  of  practicing  dentistry,  the  time  has  come  when,  in  some 
instances,  the  fees  which  we  collect  represent  only  a  small  profit  on 
the  cost  of  material  which  we  use  with  little  allowed  to  pay  for  the 
professional  services  which  we  love  so  dearly  to  render.  Now  don't 
you  think  that  it  is  fair  to  assume  that  it  is  high  time  that  the  dental 
manufacturers  and  distributors  reduce  the  prices  of  supplies?  I 
have  iK^fore  me  a  report  from  the  U.  S.  Department  of  Connnercc 
which  vividly  portra.vs  the  rise  and  decline  of  prices  of  various  arti- 
cles during  the  past  ten  years.  Time  and  space  preclude  the  advisa- 
bility of  enumerating  all  of  them.     Prices  for  foodstuff',  building  ma- 
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terials,  wearing  apparel  and  numerous  other  necessities  of  life  tiave 
declined  from  twenty  to  forty  per  cent  during  the  past  two  years, 
but  you  have  heard  nothing  about  the  reduction  of  prices  on  dental 
equipment  and  supplies. 

The  American  Dental  Trade  Association  is  an  organization  com- 
posed of  manufacturers  and  distributors.  This  organization  not 
only  controls  the  prices,  but  it  dictates  the  terms  between  the  den- 
tist and  the  supply  house.  In  other  words,  if  you  desired  to  buy 
some  equipment  or  a  lot  of  teeth  on  terms,  your  contract  must 
comply  with  the  rules  and  regulations  prescribed  by  this  trade  or- 
ganization. Your  supply  house,  unless  he  violates  his  obligation  to 
his  trade  organization,  has  not  even  the  privilege  of  remitting  the 
interest  on  deferred  payments,  should  he  desire  to  do  so,  in  acknowl- 
edgment and  jippreciation  for  your  having  been  a  regular  customer. 

This  organization  has  as  its  director  and  manager  a  high-salaried 
master  mind  with  othces  in  Washington,  D.  C.  I  am  told  that  his 
traveling  expenses  last  year  amounted  to  $35,000.  The  supply  houses 
must  pay  an  initiation  fee  of  $500  to  belong  to  this  organization  and 
then  .$100  annual  dues.  Do  you  think  the  supply  houses  would  pay 
out  their  money  if  they  were  not  being  amply  repaid  in  services  ren- 
dered? In  the  tinal  analysis  who  pays  it?  The  answer  is  that  you 
and  I  and  every  other  dentist  pays  in  proportion  to  the  amount  of 
supplies  and  equipment  we  buy. 

Please  observe  the  contrast  between  an  organization  whose  ideal 
is  service  to  our  fellow  man  and  that  of  a  commercial  organization 
whose  ideal  is  the  accumulation  of  money  through  an  unjust  monopoly 
in  dental  supplies  and  equipment  at  the  expense  of  the  poor  dentist 
who  accepts  the  conditions  even  without  protest.  Their  business  in- 
genuity has  led  them  to  further  designs  upon  our  fast  diminishing 
bank  account.  Because  of  rules  and  regulations  adopted  by  these 
trade  organizations,  we  are  compelled  to  pay  the  freight,  express  and 
parcel  post  charges  on  all  supplies  and  equipment  sent  to  us,  which 
represents  a  saving  of  thousands  of  dollars  annually  to  each  supply 
house.  Two  years  ago  you  could  buy  twenty  ounces  of  alloy  at 
quantity  rate  and  were  permitted  to  take  ten  ounces  then  and  have 
the  other  shipped  when  needed.  Recently  this  organization  has  put 
into  effect  a  ruling  that  you  must  take  the  twenty  ounces  when  you 
make  the  purchase,  otherwise  you  get  no  discount.  If  time  permitted, 
I  could  name  many  other  instances  of  their  greed  and  audacity  in 
imposing  such  unfair  business  methods  upon  us. 

Now  the  question  arises,  what  can  we  do  about  it?  My  answer  is 
that  as  individuals  and  small  groups  of  individuals  we  can  do  noth- 
ing but  cuss  out  the  salesman  or  supply  house  man.  and  that  is  both 
useless  and  unnecessary.  If  anything  is  to  be  accomplished,  we  must 
reach  the  "higher  ups."  I  Hrmly  believe  that  if  we  had  a  national 
committee  composed  of  representatives  from  every  state  association, 
whose  duty  it  would  be  to  make  a  thorough  investigation  of  the 
dental  supply  business,  and  if  every  state  association  would  take  a 
vigorous  stand  in  support  of  this  committee  much  good  would  be 
accomplished. 

Now  in  emphasizing  the  business  side  of  dentistry,  I  do  not  mean 
to  minimize  our  duty  in  rendering  services  to  suffering  humanity ; 
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let's  give  freely  and  coiiseieutiously,  but  let  us  l)egiu  now  to  consider 
more  seriously  some  things  to  which  we  are  entitled. 

You  have  heard  much  talk  recently  about  "the  right  of  the  little 
man  to  live."  I  am  pleading  now  for  the  right  of  the  little  dentist 
to  live.  Much  has  been  said  about  farm  relief,  but  what  the  members 
of  our  profession  need  is  some  dental  relief — relief  from  unreasonable 
prices  and  from  the  unjust  monopoly  which  now  exists. 

I  hope  you  will  pardon  the  length  of  this  letter.  I  promise  to  be 
more  brief  next  time.     Best  wishes. 

Sincerely  yours, 

Z.  L.  Edwards. 

President  Jones: 

You  have  heard  the  letter,  what  is  your  pleasure  ? 

Dr.  J.  X.  Johnson,  Goldshoro : 

Gentlemen,  I  just  wish  I  had  had  time 'to  study  that  letter; 
there  is  a  lot  in  it.  The  man  that  wrote  that  letter  is  a  crusader 
in  dentistry.  I  listened  to  that  paper  carefully,  and  to  my 
friend,  Robey,  of  whom  I  have  the  highest  regard  and  respect 
in  the  world.  He  would  rather  leave  the  burden  on  our  supply 
houses.  Now  I  Avant  to  tell  you,  it  doesn't  belong  there.  There 
is  nobody  in  the  world,  I  reckon,  that  owes  them  any  more  than 
I  do.  ' 

In  the  first  place  a  man  to  start  out  in  the  supply  house 
business  must  put  up  thirty  thousand  dollars.  And  then,  before 
he  can  start  he  must  be  accepted  by  this  iVssociation.  If  he  is 
not  accepted  he  can't  start. 

Now  there  isn't  but  one  man  in  the  world  outside  of  you 
particular  men  I  love  and  have  the  genuine  affection  for  and 
for  whom  I  would  take  my  hat  off,  and  that  is  my  supply  man — 
because  I  am  always  indebted  to  him  and  never  able  to  pay  him, 
and  none  of  the  rest  of  you  all  are.  But  they  play  the  game 
four-square  with  us.  Why?  They  have  to  pay  for  everything, 
just  as  they  do  the  five  hundred  dollars  and  the  hundred  dol- 
lars initiation  fee  and  all  the  rest  of  the  things  that  go  with 
that  situation,  and  those  boys  pay.  None  of  them  have  ever 
said  aiiything  to  me  about  it,  but  I  am  not  a  fool. 

But  what  we  want  to  do  is  to  get  flat-footed  behind  this 
thing. 

I  make  the  motion  that  it  be  left  to  the  Resolution  Committee 
to  bring  ill  the  report  after  the  Chairman  has  studied  about  it; 
because  it  is  a  subject  that  needs  consideration. 

(This  motion  was  seconded.) 
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President  Jones: 

Is  there  any  further  discussion  ? 

Dr.  Henderson: 

I  am  not  a  delegate,  but  I  would  like  to  have  just  one  thing 
to  say  in  connection  with  this  thing  that  is  being  discussed 
here.  I  would  like  to  give  you  gentlemen  the  benefit  of  the 
experience  that  I  had  about  a  year  ago.  As  some  of  you  know, 
about  eighteen  months  ago  there  was  built  a  hospital  in  Pine- 
hurst.  One  of  our  wealthy  residents  gave  us  twenty-five  hundred 
dollars  to  equip  a  dental  office  in  this  hospital.  I  was  selected 
to  buy  the  equipment  and  attend  to  the  installation  of  this 
equipment.  The  medical  department  bought  a  ten  thousand 
dollar  X-ray  machin'e  from  the  Victor  X-ray  Corporation.  When 
they  came  to  install  this  machine,  they  came  up  to  my  office 
and  wanted  to  sell  me  a  CD.  for  the  dental  department.  He 
told  me  that  he  would  give  me  5%  discount  for  cash.  I  told 
him  I  would  consider  it.  He  went  on  back  to  Chicago,  and  in 
about  a  week  or  ten  days  time  I  had  a  letter  from  him  saying 
that  they  had  found  that  this  CD.  X-ray  machine  was  for 
the  dental  department,  therefore,  they  could  not  give  us  but 
2%  discount,  that  they  thought  it  was  the  medical  department. 
They  were  willing  to  give  5%-  discount  to  the  medical  department 
but  if  it  was  in  the  dental  department  they  would  only  give  2% 
because  of  the  rulings  of  the  American  Dental  Trade  Associa- 
tion, their  Association  would  not  permit  of  giving  but  2%. 

There  is  another  thing  I  want  to  call  to  your  attention.  As 
some  of  you  people  know,  I  was  on  the  road  selling  dental 
supplies  for  nearly  three  years.  You  take  Dr.  J.  Martin  Flem- 
ing, for  instance,  and  he  buys  a  Ritter  X-ray  machine,  just  by 
way  of  illustration ;  that  machine  would  be  shipped  to  him  from 
Rochester,  New  York,  and  when  it  arrives  in  Raleigh  he  pays 
the  freight.  I  don't  care  what  dealer  he  buys  it  from,  Ritter 
pays  the  freight  to  that  dental  depot,  if  he  buys  it  from 
Greensboro  or  Richmond,  dealer  or  what  not,  Ritter  delivers 
that  article  to  the  dental  depot.  If  he  buys  it  from  a  Richmond 
firm,  Ritter  pays  the  freight  from  Rochester  to  Richmond  and 
Dr.  Fleming  pays  the  freight  from  Richmond  to  Raleigh, 
and  the  dealer  puts  that  extra  money  in  his  pocket. 

Now,  this  thing  has  been  boiling  in  my  mind  for  the  last 
three  or  four  years,  this  idea  of  us  dentists  having  to  pay  this 
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extra  charge  on  everything  that  we  buy,  when  there  is  a  profit 
of   forty  to   fifty   per   cent   on   all   that   stuff. 

President  Jones: 

Is  there  any  further  discussion  ?  If  not  I  will  put  the  motion 
as  put  by  Dr.  Johnson. 

(The  motion  was  put  and  carried.) 

Has  anybody  else  anything  they  want  to  bring  up  at  this 
time?  If  there  is  nothing  that  anybody  has  to  bring  up,  I  am 
going  to  ask  for  the  Legislative  Committee  report  at  this 
particular  time.    Dr.  J.  I^.  Johnson. 

Dr.  J.  y.  Johnson-,  Goldsboro: 

Gentlemen,  before  I  start  to  reading  this  particular  report  I 
want  to  say  that  in  1911  my  friend  J.  Martin  Fleming  entered 
his  plea  in  a  dental  address  at  Morehead  City  on  the  28th  of 
June,  recommending  that  there  should  be  a  daitist  on  every 
county  board  of  health  in  North  Carolina.  I  had  no  associa- 
tion with  the  legislative  end  of  the  game  until  1915,  in  fact  I 
really  had  given  very  little  consideration  to  it  prior  to  that 
time.  But  since  then  I  have  functioned  as  a  member  of  the 
Legislative  Committee  and  what  I  have  learned  about  legisla- 
tion has  been  due  to  a  series  of  deductions  made  in  my  mind 
by  Avhat  the  men  went  through  with  that  really  went  up  against 
the  collusion  that  preceded  us  in  legislation  by  twenty-one  years. 

Now,  before  I  read  my  speech,  I  am  going  to  tell  you,  I  went 
in  to  see  the  Governor  twice.  Well  his  stature  was  large  and 
his  field  of  vision  was  big,  but  when  I  talked  to  him,  by  gum,  I 
talked  to  him  for  dentistry.  It's  a  dental  proposition.  And  now 
I  am  going  to  read  this  report  of  the  Legislative  Committee  of 
the  North  Carolina  Dental  Society  for  1931 : 

S.  B.  228.  Session  19.31 

A  BILL  TO  BP:  entitled  AX  ACT  TO  AMEND  SECTION  TOW 
OF  THE  CONSOLIDATED  STATUTES.  RELATING  TO  OR- 
GANIZATION OF  COUNTY  BOARDS  OF  HEALTH  BY 
PLACING  A  DENTIST  THEREON. 

The  General  Assemhly  of  North  Carolina  do  enact: 

Section  1.  Tliat  Chapter  T0(>4  of  the  Consolidated  Statutes  be  and 
the  same  is  hereby  repealed  and  the  following  is  inserted  in  lieu 
thereof,  to  be  known  as  Section  7064:  Couvtij  Board  of  Healths- 
Organization.;  Term  of  Members:  Chairman.  The  clinirnuui  of  the 
iKtard  of  county  commissioners,  the  mayor  of  the  county  town,  and 
in  county  towns  where  there  is  no  mayor  the  clerk  of  the  Superior 
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Court,  and  the  county  superintendent  of  schools  shall  meet  together 
ou  the  tirst  Monday  in  April,  one  thousand  nine  hundred  and  thirty- 
one,  and  thereafter  on  the  first  Monday  of  January  in  the  odd  years 
of  the  calendar,  and  elect  from  the  regularly  registered  physicians 
and  dentists  of  the  county  two  physicians  and  one  dentist,  who,  with 
themselves,  shall  constitute  the  county  board  of  health.  Tlie  chair- 
man of  the  board  of  county  commissioners  shall  be  the  chairman  of 
the  county  board  of  health,  and  the  presence  of  three  members  at 
any  regular  or  callwl  meeting  shall  constitute  a  quorum.  The  term 
of  office  of  members  of  the  county  board  of  health  shall  terminate 
on  the  first  Monday  in  January  in  the  odd  years  of  the  calendar. 

Sec.  2.  This  act  shall  be  in  full  force  and  effect  from  and  after 
its  ratification. 

REPORT  OF  THE  LEGISLATIVE  COMMITTEE  OF  THE  NORTH 
CAROLINA  DENTAL  SOCIETY,   1931 

Soon  after  the  1931  General  Assembly  convened  the  Executive  and 
Legislative  Committees  of  the  North  Carolina  Dental  Society  met 
jointly  at  the  Carolina  Hotel,  Raleigh.  T'he  members  present  were : 
of  the  Executive  Committee,  Clyde  E.  Minges,  chairman,  E.  B.  Howie, 
L.  M.  Edwards,  and  ex  officio,  Paul  E.  Jones ;  of  the  Legislative  Com- 
mittee, J.  N.  Johnson,  chairman ;  E.  B.  Howie,  secretary,  J.  Martin 
Fleming  and  E.  J.  Tucker.  A  motion  was  made  to  place  a  dentist, 
by  statute,  on  the  individual  county  Boards  of  Health.  This  motion 
met  with  the  unanimous  approval  of  the  two  committees,  and  the 
Legislative  Committee  immediately  got  to  work. 

The  chairman  of  your  Legislative  Committee,  associated  with  Drs. 
Fred  L.  Hunt  and  I.  H.  Davis,  received  his  first  legislative  exijerience 
in  the  General  Assembly  of  1915.  Also  he  received  his  first  lesson 
in  the  art  and  artifice  of  lobbying  from  his  friend  Fred  Hunt  in  that 
particular  legislature,  the  basic  principle  being :  let  the  other  fellow 
do  it,  but  keep  everlastingly  after  him  until  he  does  it.  It  may  sur- 
prise some  of  the  members  of  this  Society  to  know  that  our  first 
dental  law,  1879,  read  as  follows :  "It  shall  be  unlawful  for  any  ijer- 
sou  except  regularly  authorized  physicians  and  surgeons  to  commence 
the  practice  of  dentistry  in  North  Carolina."  With  the  knowledge 
of  how  jealous  the  medical  profession  is  of  its  prerogatives,  you  can 
get  an  idea  of  how  much  the  dental  profession  has  been  advanced 
by  legislative  enactment  in  the  past  fifty-two  years.  In  the  later 
years  the  ease  with  which  successful  legislation  has  been  accom- 
plished is  due  largely  to  the  appreciation  of  the  professional  interre- 
lationship and  dependence  of  the  physician  and  dentist,  not  only  in 
the  practice  of  their  respective  professions,  but  in  maintaining  their 
status  quo  in  the  State.  Upon  the  above  knowledge  was  based  the 
procedure  for  the  safe  passing  of  our  recent,  dental  law  and  the 
retention  of  our  representative  on  the  State  Board  of  Health. 

Your  committee  let  the  physicians  request  the  General  Assembly  to 
place  a  dentist  on  the  county  boards  of  health.  It  was  done  in  this 
way  :  In  many  counties  the  medical  and  dental  societies  belong  to  the 
County  Medical  Society  (we  have  been  associated  in  my  county  for 
fourteen   years),   and   through   this   association   we   have   met   in   our 
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District  Medical  Societies  pliysicians  from  all  over  the  State.  Your 
Ijegislative  Committee  communicated  to  their  outstanding  physician 
friends  that  they  needed  their  support  and  requested  them  to  write 
to  their  Kepresentatives  and  to  Senators  lUvers  Johnson  and  J.  T. 
Burrus.  ^yhen  enough  of  them  had  written  to  Senator  Burrus,  Sen- 
ator Johnson  said  to  him  :  "Don't  you  think  we  had  lietter  introduce 
jointly  this  physicians'  bill  placing  a  dentist  on  the  county  health 
boards?"  And  it  was  done.  But  behind  it  was  a  solid  organization 
of  the  dental  and  medical  professions. 

On  February  6th  your  chairman  appeared  before  the  Wayne  and 
Johnston  County  Medical  Societies  and  received  their  unanimous  en- 
dorsement of  the  dental  bill.  On  February  S>th  the  oratorical  Clyde 
Minges  went  before  the  Fourth  District  Medical  Society  at  Tarboro 
and  made  a  powerful  argument  for  the  bill  before  that  body,  with 
the  result  of  unanimous  approval  for  them.  On  February  10th  the 
equally  persuasive  L.  V.  Henderson  spoke  in  behalf  of  the  dental 
l)ill  before  the  Moore  County  Hospital  staff  and  the  Moore  County 
Medical  Society  with  one  hundred  per  cent  efficiency.  On  February 
13th  our  brilliant  President  Jones  appeared  before  the  Pitt  County 
Medical  Society  with  equal  success.  Z.  L.  Edwards  looked  after  the 
Beaufort  County  Medical  Society,  and  Percy  Cone  took  care  of 
Martin  and  Hertford.  J.  G.  Pool  and  L.  J.  Dupree  managed  Lenoir, 
and  the  Greene  County  Medical  Society  under  the  direction  of  Dr. 
W.  B.  Murphy,  Vice-President  of  the  North  Carolina  Medical  So- 
ciety called  a  special  meeting  to  endorse  the  dental  bill.  Other  out- 
standing fflen  in  the  medical  profession  to  whom  your  Legislative 
Committee  is  deeply  indebted  for  their  support  and  cooperation  are 
Dr.  James  M.  Parrott.  member  of  the  State  Board  of  Health ;  Dr. 
John  B.  "Wright,  President-elect  of  the  North  Carolina  Medical  Asso- 
ciation ;  Dr.  A.  J.  Crowell,  ex-member  of  State  Board  of  Health :  Dr. 
J.  G.  Murphy,  President  of  the  North  Carolina  Medical  Society,  and 
Dr.  W.  Houston  Moore,  member  of  the  Medical  Examining  Board. 

The  night  l>efore  our  bill  was  to  be  heard  before  the  House  Health 
Committee,  Martin  Fleming  called  me  and  advised  me  that  the 
chiropractors  were  in  Raleigh  with  a  lawyer,  and  were  to  be  heard 
with  us,  claiming  that  they  were  as  essential  to  the  county  health 
l>oards  as  the  dentist.  Martin  seemed  a  little  ti'oubled  about  it. 
A  few  minutes  later  my  brother,  Rivers  Johnson,  phoned  and  told 
me  the  chiropractors  were  there  with  a  lawyer  and  wanted  to  ride 
in  on  our  necks,  and  said,  "What  do  you  want  to  do  about  it?"  I 
said,  "Do  something  to  get  them  off  the  dentists'  necks.  The  dental 
profession  has  been  legislating  for  lifty-two  years,  and  has  never 
tried  to  ride  any  necks,  but  has  arrived  by  merit  alone."  Rivers 
replied,  "Sure,  we  will  backfire  them.  I  will  introduce  a  bill  in  the 
morning  to  al>olish  their  examining  board,  and  that  should  tame 
them  plenty  by  the  time  we  arrive  at  the  hearing."  Senators  Burrus 
and  Johnson  appeared  with  your  committee  at  the  hearing  and  easily 
disposed  of  the  chiropractors. 

The  personnel  of  the  State  Board  of  Health  was  abolished  by 
statute,  effective  April  1st.  and  that  left  our  dental  representation 
up  in  the  air.  On  April  2nd  I  was  at  the  Governor's  office  in  th( 
interest  of  the  profession,  but  was  advised  that  no  State  Board  of 
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Health  appoiutments  would  l>e  considered  for  ten  days  or  two  weeks. 
On  April  4th  I  wrote  the  Governor  requesting  him  to  leave  the  ap- 
pointraent  or  rather  the  selection  of  the  dental  representative  to  the 
North  Carolina  Dental  .Society.  On  April  Sth  I  received  a  letter 
from  Dr.  E.  J.  Tucker  stating  he  had  tendered  his  resignation  as  a 
memher  of  the  State  Board  of  Health,  and  it  had  been  accepted  by 
the  Govei-nor.  On  April  11th  I  received  a  letter  from  Dr.  E.  B. 
Howie,  in  which  he  stated  that  Dr.  Tucker  was  in  his  office  the  day 
before  and  was  under  the  impression  that  the  Governor  would  ap- 
point a  layman  in  the  place  of  a  dentist  on  the  State  Board  of  Health. 
Your  chairman  immediately  called  Mr.  Nathan  O'Berry,  State  Treas- 
urer, and  one  of  the  best  men  God  ever  made,  and  asked  for  a  con- 
ference on  Sunda.v.  With  all  the  school  facts  in  mind,  I  convinced 
our  friend,  Mr.  O'Berry,  that  a  dentist  was  one  of  the  most  important 
adjuncts  to  the  State  Board  of  Health,  and  that  the  selection  of  the 
representative  should  be  left  to  the  North  Carolina  Dental  Society. 
Mr.  O'Berry  said  that  he  knew  what  the  dentists  of  the  State  are 
doing  to  relieve  human  suffering  and  in  the  prevention  of  disease, 
leaving  out  the  great  economic  saving  effected  to  the  schools,  he  con- 
sideretl  the  former  sufficient  reason  for  the  profession  to  be  repre- 
sented on  the  State  Board  of  Health.  He  further  said,  "When  I  get 
back  ti>  Raleigh  Monday  morning  I  am  going  to  make  an  appoint- 
ment for  you  with  the  Governor,  and  I  want  yoii  to  tell  him  just 
what  you  have  told  me.  Monday  at  eleven  I  received  a  wire  from 
Mr.  O'Berry  stating  the  Governor  would  see  me  the  next  morning, 
Tuesday,  at  11.  Tlie  chairman  of  your  committee  was  in  the  Gov- 
ernor's office  at  the  appointed  hour  and  received  a  most  cordial  wel- 
come. I  said  everything  to  the  Governor  that  was  on  my  mind.  He 
gave  me  the  closest  attention,  and  when  I  closed  my  argument  with 
the  words  that  I  was  there  because  I  had  heard  he  would  appoint  a 
layman  instead  of  a  dentist  to  the  State  Board  of  Health,  the  Gov- 
ernor said  this,  "I  have  never  before  now  said  what  I  am  going  to 
do  or  whom  I  was  going  to  appoint,  except  what  I  am  going  to  say 
to  you  now — and  that  is,  I  believe  it  is  nothing  but  fair  that  the 
dental  profession  should  select  its  representative  on  the  State  Board 
of  Health.  When  your  organization  convenes  at  Winston,  May  4th, 
your  organization  can  select  and  rec-ommend  your  representative ; 
and  furthermore,  there  is  no  politics  in  this"  (his  inference  was  that 
this  was  too  important  for  politics).  "I  want  your  Society  to  recom- 
mend the  name  of  only  one  man.  and  I  will  appoint  that  man.  I 
have  received  hundreds  of  letters  from  dentists  over  the  State,  and 
from  the  officers  -of  the  North  Carolina  Dental  Swiety  in  the  last 
few  days  making  that  request."  The  thought  passed  through  my 
head,  God  bless  those  letter-writing  dentists  ;  they  have  turned  the 
trick. 

Our  President,  Paul  Jones,  has  met  with  the  Legislative  Commit- 
tee in  Raleigh  seven  times,  and  has  shown  great  ability  in  legislative 
procedure.  He  knows  how  to  locate  a  lost  bill,  and  the  committee  is 
greatly  indebted  to  him  for  his  aid  and  advice.  Your  committee 
would  respectfully  suggest  a  resolution  by  the  North  Carolina  Dental 
Soc'iety  expressing  their  appreciation  to  Senators  J.  T.  Burrus  and 
Rivers  Johnson  for  introducing  and  piloting  the  dental  bill  through 
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the  Senate,  to  Representative  Gurney  P.  Hood  for  steering  it  through 
the  House,  and  to  Dr.  James  M.  Parrott.  Kinston.  for  his  support 
and  advice. 

Your  chairman  has  made  the  following  trips  from  his  home  in 
(ioldsboro  in  the  interest  of  legislation  during  the  General  Assembly. 
Seventeen  trips  to  Raleigh,  three  trips  to  Warsaw,  three  trips  to 
Farmville,  and  two  trips  to  Kinston,  an  aggregate  of  2,162  miles. 
He  has  had  several  hundred  interviews,  written  a  number  of  letters, 
telegrams  and  long  distance  calls  at  a  cost  to  the  Society  of  $66.60. 
But  the  greatest  incentive  to  the  Legislative  Committee  and  to  the 
chairman  has  been  the  one  hundred  per  cent  cooperation  received 
from  the  dental  and  medical  professions. 

Respectfully  submitted. 

J.  N    Johnson,  Chairman, 

J.  Martin  Fleming, 

E.  J.  Tucker, 

Z.  L.  Edwards, 

E.  B.  HowLE.  Secretary. 

President  Jones: 

Gentlemen,  you  have  heard  this  report,  what  is  the  pleasure 
of  the  House  of  Delegates? 

Dr.  C.  E.  Minges,  Rochy  Mount: 

Mr.  President,  I  have  listened  to  Dr.  Johnson's  talk  and  the 
reading  of  his  report  of  this  Committee's  activities,  and  I  feel 
that  this  is  one  Legislative  Committee  that  has  really  legislated, 
and  I  would  like  to  move  you,  Sir,  that  that  report  be  accepted ; 
and  I  would  like  to  add  one  set  of  resolutions  to  the  several 
that  are  going  to  be  sent  in,  and  that  is  that  each  member  of 
that  Legislative  Committee  be  personally  sent  a  copy  of  this 
resolution  thanking  the  people  who  have  been  active  in  getting 
this  piece  of  legislation  through.  And  of  course  Avhen  I  move 
the  report  be  accepted,  that  includes  the  finances,  that  they  are 
to  be  reimbursed  for  their  expenses. 

(This  motion  was  seconded.) 

President  Jones: 

You  have  heard  the  motion  and  the  second,  gentlemen;  Avhat 
is  the  pleasure  of  the  House  of  Delegates? 

(This  motion  was  put  and  carried.) 

The  question  has  been  raised  about  this  law  that  tliis  (Com- 
mittee was  instrumental  in  getting  passed,  placing  a  dentist  on 
each  County  Board  of  Health,  or  rather  authorizing  the  elec- 
tion of  a  dentist  on  each  County  Board  of  LTealth.  I  think  we 
need  to  get  over  something  in  an  educational  way  to  the  member- 
ship of  this  meeting,  whicli  will  lend  tf)  oulliiic  or  dcvelo])  the 
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best  men  for  active  members  of  the  North  Carolina  Dental 
Society  for  election  to  these  places  on  the  County  Boards  of 
Health.  I  would  like  to  have  some  discussion  or  expression 
from  this  House  of  Delegates  on  that  particular  method  of 
selection. 

Dr.  E.  B.  Howie,  Raleigh  : 

I  would  like  to  move  that  this  be  referred  ta  a  general  meet- 
ing, the  next  general  meeting,  this  year. 

(This  motion  was  seconded  and  carried  without  discussion.) 

President  Jones: 

Is  there  anything  further  to  come  before  this  meeting  of  the 
House  of  Delegates? 

Dr.  Little: 

I  would  like  to  offer  to  amend  the  Constitution  to  provide  that 
any  five  members  of  the  House  of  Delegates  may  file  a  minority 
report  and  appeal  to  the  general  session  of  the  Society. 

Now,  my  reason  for  that.  Gentlemen,  is  this :  So  far  as  it  is 
now  constituted,  we  have  no  appeal  from  the  House  of  Dele- 
gates. Any  legislation  passed  by  the  House  of  Delegates  is 
necessarily  law.  I  think  the  democratic  way  to  do  this  is  that 
the  general  assembly  of  this  Society  in  convention  assembled 
should  have  more  power  than  the  House  of  Delegates,  regardless 
of  who  they  are. 

I  don't  see  anything  wrong  about  it.  There  is  certainly 
nothing  crooked  about  it,  nothing  political  about  it,  but  should 
any  law  be  passed  in  this  House  of  Delegates  that  any  five  mem- 
bers of  this  Society  thinks  is  wrong,  that  any  five  members  of 
the  House  of  Delegates,  not  the  Society,  may  file  a  minority 
report  and  appeal  to  the  general  assembly.  In  the  Congress 
of  the  United  States,  the  President  has  the  veto  power,  here 
we  have  no  veto  power,  whatever  this  meeting  does  is  law.  And 
I  personally  claim  that  if  some  adverse  legislation  should  come 
up  and  five  members  see  fit,  that  we  should  have  the  opportunity 
of  appeal  to  a  convention  of  five  hundred  people,  and  five  hun- 
dred people  can't  be  wrong.  I  don't  see  anything  wrong  about 
it,  but  I  am  just  offering  it  as  a  suggestion. 

Doctor  S.  B.  Bivens: 

I  am  heartily  in  favor  of  this  motion,  provided  the  maker 
of   the   motion   would    agree   that   no   more   than   two    of   such 
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number  five  can  come  from  any  one  district.  I  don't  think  it 
would  be  quite  right  to  have  all  of  those  men  from  one  district 
on  a  minority  report.  I  think  if  he  -would  accept  that  amend- 
ment that  no  more  than  two  such  men  signing  any  minority 
report  should  come  from  the  same  district,  it  would  be  satis- 
factory. 

Dr.  Little: 

May  I  say  just  a  word  ?  Now  you  are  going  to  make  it 
political,  if  you  do  that.  My  kind  hearted  friend,  Dr.  Wells, 
had  that  to  come  up  at  Asheville  last  year.  They  Avanted  some- 
thing passed  up  through  the  general  assembly  and  they  had 
no  right  in  the  world  to  do  it  under  our  present  Constitution 
and  By-Laws,  and  the  five  members  could  have  gone  up  and 
appealed  from  the  House  of  Delegates,  but  there  was  no  pro- 
vision for  it  under  our  present  Constitution  and  By-Laws.  Now, 
I  don't  see  how  in  the  world  we  are  going  to  fix  them  in  one 
district. 

Dr.  C.  E.  Minges,  Rocky  Mount: 

I  think  I  would  be  in  favor  of  Dr.  Little's  proposition  and 
also  in  favor  of  Dr.  Bivens'  amendment,  if  he  would  increase 
that  number  to  one-third  of  the  numerical  strength  of  the 
House  of  Delegates,  which  is  about  thirty  men.  We  have  five 
from  each  district  at  the  present  time.  Now,  don't  you  believe, 
speaking  to  all  of  you  as  fair-minded  men,  that  if  any  proposi- 
tion is  so  important  and  so  w^orthy  of  appeal  that  there  will 
be  at  least  one-third  of  the  members  who  would  join  this  group 
as  quickly  as  five  men  would?  And  I  think  like  Dr.  Bivens, 
that  you  should  not  have  more  than  three  men  from  any 
district.  I  believe,  to  repeat,  that  if  any  emergency  arises  that 
requires  an  immediate  appeal  to  the  general  assembly  that  he 
could  very  -easily  get  as  many  as  ten  or  eleven  men  on  that 
appeal  in  less  than  five  minutes,  if  the  proposition  is  worth3\ 

Dr.  Little: 

Mr.  President,  this  thing  don't  seem  to  go  over  so  big  as 
offered,  and  I  am  going  to  accept  the  amendment  of  these 
gentlemen,  and  will  make  it  ten  members,  ten  of  them,  and  don't 
say  "district,"  just  ten  men  regardless  of  where  they  are  from. 
If  that  suits  the  gentlemen,  it  suits  me. 

Dr.  (\  E.  Minges: 

That  is  agreeable  to  me. 
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President  Jones: 

According  to  our  rules,  Dr.  Little,  that  will  have  to  be  sent 
up  in  writing  and  it  will  have  to  stay  on  the  table  until  the 
next  session  of  the  House  of  Delegates.  It  cannot  be  acted  on 
at  this  session.  Under  the  present  Constitution  and  By-Laws  it 
cannot  be  passed  on  at  this  session. 

Is  there  anything  further  to  come  before  this  meeting  of  the 
House  of  Delegates  ?    If  not,  the  meeting  is  adjourned. 

(The  meeting  of  the  House  of  Delegates  then,  at  6:00  o'clock 
p.m.,  recessed  until  Tuesday  night.) 


FIRST  DAY— MONDAY,  MAY  4,  1931 

Evening  Session 
The  meeting  reassembled  at   8 :00  o'clock  p.m. 

President  Jones: 

The  North  Carolina  Dental  Society  will  please  come  to 
order. 

■    At  this  time  I  am  going  to  ask  Dr.  John  Wheeler  to  intro- 
duce the  essayist  for  his  address. 

Dr.  J.  H.  Wheeler,  Greensboro: 

Mr.  President,  Ladies  and  Gentlemen :  Probably  most  of  us 
in  this  room  recall  the  first  X-ray  machine  that  v^^e  ever 
saw  and  we  recall  the  furor  it  created  in  the  minds  of  men. 
We  looked  at  the  pictures  that  we  made,  or  tried  to  make,  and 
wondered  more  than  once  what  it  was  all  about.  I  recall 
hearing  a  man  "say  some  years  ago,  that  he  believed  that  the 
radiograph  held  more  for  us  than  we  were  able  at  that  time  to 
read;  and  I  think  that  the  subsequent  events  and  studies  have 
proven  the  truth  of  that  statement.  And  I  think  I  would  be 
safe  in  saying  tonight,  the  same  thing  that  he  said  then,  that 
the  radiograph  still  holds  for  us  more  than  we  are  able  to  take 
from  it.  It's  a  far  cry  from  the  original  radiographs  as  started 
by  Kells,  of  New  Orleans,  and  the  work  done  by  Beecher,  of 
Baltimore,  both  of  whom  suffered  because  of  pioneer  work  that 
they  did  in  this  work,  who  have  sacrificed  themselves  for  science. 
And  I  am  told  that  Dr.  Beecher  has  lost  several  fingers,  and 
he  has  lost  these  fingers  as  a  sacrifice  to  science.  Using  an  open 
gas  tube  with  no  protection  is  where  the  danger  is  involved 
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from  the  accumulative  force  of  this  unknown  ray.  But  it  is 
through  such  men  as  Kells  and  Beecher,  and  the  more  modern 
men  that  we  could  name  that  we  have  finally  evolved  a  machine 
and  a  technique  that  has  brought  us  to  a  point  where  the  radio- 
graph is  absolutely  indispensable  in  modern  dental  practice. 

It  is  my  pleasure  to  present  to  you  tonight  a  man  who  has 
specialized  in  this  work,  and  I  don't  think  that  we  could  have 
had  a  subject  that  is  of  more  far-reaching  importance  than 
that  subject  of  radiography.  There  is  a  question  that  has  arisen 
more  than  once  as  to  whether  or  not  the  radiograph  has  been 
productive  of  more  good  or  more  harm,  but  at  this  day  and  time 
there  is  little  excuse  for  us  to  be  misled  to  the  extent  where  we 
do  damage.  It  is  my  pleasure  to  introduce  to  you  tonight,  Dr. 
Houghton  Holliday,  of  Columbia  University.  Dr.  Holliday. 
(Much  applause.) 

Di:  Houghton  Holliday,  New  York  City: 

Mr.  President,  Dr.  Wheeler,  Members  of  the  North  Carolina 
Dental  Society,  and  fellow  Guests : 

DENTAL   RADIOGRAPHY— LIMITATIONS   AND   PRECAUTIONS 

The  radiogram  has  become  such  an  important  factor  in  all  phases 
of  our  work  as  dentists,  that  I  think  a  few  words  of  caution  are  in 
order.  The  X-ray  has  opened  a  new  phase  of  diagnosis  in  dentistry 
as  it  has  in  medicine.  Its  convenience,  its  time  saving  qualities, 
and  its  popularity  with  the  laity  have  given  it  a  very  definite  place 
in  the  field  of  dental  diagnosis.  It  has  become  an  indispensable  aid 
in  any  complete  and  thorough  examination  of  dental  conditions,  and 
yet,  I  think  we  are  in  danger  of  leaning  on  it  too  heavily,  forgetting 
that  the  radiogram  is  only  an  adjunct  in  the  field  of  diagnosis.  Many 
of  us  fail  to  read  all  that  is  printed  in  the  radiogram,  but  I  believe 
many  more  of  us  err  in  that  we  attribute  to  the  X-ray,  qualities, 
which  it  does  not  possess  and  exi^ect  the  radiogram  to  tell  us  things 
which  it  is  unable  to  portray.  We  must  always  remember  that  the 
radiogram  is  only  a  shadow  picture  and  as  such  reveals  only  varying 
degrees  of  density  in  the  tissues  through  which  the  rays  have 
passed.  The  X-ray  apparatus  is  not  a  microscope.  It  does  not  reveal 
the  presence  of  bacteria  or  pus,  as  such,  and  it  is  from  our  knowl- 
edge of  anatomy,  bacteriology,  and  pathology  that  we  arrive  at  our 
conclusions.  The  radiogram  is  constantly  abused  by  those  who  do 
not  appreciate  its  limitations.  It  should  always  be  used  in  conjunc- 
tion with  all  the  other  diagnostic  means  at  our  disix)sal.  We  should 
never  try  to  make  an  etiological  diagnosis  from  the  negative.  Daily 
we  use  the  term  ab.scess,  when  the  only  conclusion  that  can  be  drawn 
from  a  radiogram  is  that  we  have  an  area  of  lesser  density.  The 
nature  of  the  contents  must   find  clinical   explanation. 
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Let  us  consider  brieflj  what  we  may  and  what  we  should  not 
expect  from  a  radiogram.  It  does  not  conclusively  determine  the 
vitality  or  nou  vitality  of  the  pulp.  If  the  pulp  has  died  but  under- 
gone no  marked  changes  in  density,  its  death  is  not  apparent  in  the 
radiogram.  If  the  pulp  has  been  removed  and  the  canals  filled 
with  a  radioluceut  medicament,  the  tooth  will  still  appear  vital.  The 
pulp  may  be  inflamed  or  dying,  yet  the  X-ray  will  not  reveal  the 
fact,  and  there  are  no  points  of  differentiation  as  to  acute  or  chronic 
conditions.  The  radiogram  will  not  show  whether  the  roots  of  the 
bicuspid  or  molar  teeth  extend  into  the  maxillary  sinus.  Synthetic 
porcelain  cement  fillings  being  transparent  to  the  X-ray,  are  some- 
times mistaken  for  cavities.  The  small  intraoral  films  are  of  no 
value  in  a  study  of  the  maxillary  sinuses.  For  such  work  the  large 
extra  oral  films  should  be  used,  both  sinuses  appearing  on  tlie  same 
film  so  that  they  may  be  compared,  the  right  with  the  left. 

As  there  is  no  accurate  method  of  obtaining  stereoscopic  intra 
oral  films,  objects  all  appear  to  lie  in  the  same  plane,  superimposed 
one  over  the  other.  In  general,  objects  closer  to  the  film  stand  out 
more  sharply  than  those  further  away.  However,  this  cannot  be 
absolutely  relied  upon.  This  flatness  of  the  picture  makes  it  difficult 
and  sometimes  impossible  to  judge  the  exact  relationship  between  an 
area  of  decay  and  a  filling,  or  the  pulp  chamber. 

The  virulence  of  an  infection  is  not  determinable  radiographically 
and  one  cannot  say  from  the  radiogram  whether  the  infection  has 
been  present  for  a  long  or  short  period  of  time.  The  size  of  the 
disintegrated  area  has  very  little  if  any  bearing  on  the  virulence 
of  the  infection.  In  line  with  this  last  statement  I  wish  to  refer 
you  to  a  splendid  article  to  appear  in  a  forthcoming  number  of  the 
Journal  of  Dental  Kesearch  in  which  Dr.  Ziskin  concludes,  after 
making  a  careful  radiographic  study  of  over  a  thousand  cases,  that 
aside  from  local  reasons  there  is  no  basis  for  retaining  or  extract- 
ing pulpless  teeth  because  of  the  size  of  the  rarefied  area  at  the  root 
end.  Too  many  of  us  are  still  guilty  of  holding  a  set  of  films  up 
to  the  light  and  condemning  or  vindicating  the  pulpless  teeth  accord- 
ing to  the  size  of  the  area  of  rarefaction  about  the  apices.  We 
can  save  ourselves  many  a  blunder  if  we  always  bear  in  mind 
that  the  X-ray  apparatus  is  not  a  microscope. 

While  I  was  associated  with  Dr.  Gardner  at  the  Mayo  Clinic,  an 
incident  occurred  wliich  illustrates  this  point  better  than  any  thing  I 
have  ever  heard.  We  had  many  visitors  at  the  Clinic,  even  in  those 
early  days.  One  day  I  overheard  a  visiting  dentist  talking  with  Dr. 
Gardner  about  a  set  of  films.  He  said,  "Now  that  tooth  shows  very 
slight  evidence  of  infection,  don't  you  think  it  would  be  all  right  to 
retain  it?"  Immediately,  Dr.  Garner  replied,  "A  woman  came 
into  the  Clinic  yesterday,  she  was  feeling  first  rate,  but  after  a  care- 
ful examination,  the  physicians  decided  that  she  was  just  sUghtUj 
pregnant." 

So  much  for  the  limitations  of  the  X-ray,  now  let  us  consider 
briefly  what  information  we  may  expect  from  adequate  dental  radio- 
grams. First,  what  constitutes  an  adequate  survey  of  the  teeth 
and  alveolar  processes?  Of  course  each  film  must  be  carefully  placed, 
the  tube  must  be  correctly  aligned,  the  exposure  must  be  right  and 
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great  pains  must  be  taken  in  tlie  developing  and  finisliing.    Many 
of  us  are  satisfied  witla  mediocre  films.    Next,  how  many  films  are 
necessary  to  give  us  a  general  survey  of  mouth  conditions V    Only  a 
few  years  ago  I  remember  we  thought  four   films  for  the  maxilla 
and    three   for    the   mandible    were    entirely    adetiuate.     They    were 
often  very  poor  films  as  well.    Then  ten  films  were  demanded  and 
now  the  fourteen  film  set  is  being  generally  accepted.    Still  some  men 
tell  us  that  the  minimum  requirement  of  a  radiodontic  examination 
calls   for  sixteen   views.    Well,   the  more  information   we  have  the 
better  our  diagnosis  should  be,  and  yet  there  is,  I  believe,  a  possibility 
of  carrying  it   so  far  that   it  is  neither  desirable  nor   practical.    I 
think   we   will   all   agree   that   the   seven   film   set    was   entirely   in- 
adequate.  The  fourteen  film  set  can  generally  be  relied  upon  to  show 
us  two  views  of  all  the  teeth  except  the  central   incisors  and   the 
third   molars,    and   shifts    the    shadows    of   the    various    anatomical 
structures    which    so    often    cause    confusion    when    viewed    from    a 
single  position.    As  a  rule  I  feel  that  fourteen  good  films  may  be 
regarded  as  adequate,  though  of  course  it  may  be  necessary  to  take 
several  more  exposures  in  order  to  produce  the  fourteen  satisfactory 
negatives.    Now,  how  often  are  we  going  to  resort  to  this  full  mouth 
pictures?    Shall  we  take  "full  mouths"  of  all  our  patients  or  shall 
we  look  over  the  mouth  and  pick  out  the  areas  which  we  suspect 
are  pathologic?    I  shall  never  forget  the  scorn  which  was  showered 
upon  me  by  the  physician  in  charge  of  the  X-ray  work  in  a  certain 
institution   when   I   sent   him   a  patient  with  full  upper   and  lower 
dentures.    He  took  the  plates  out  of  her  mouth,  placed  them  on  a 
large  film  and  exposed  them  and  delivered  the  film  to  me  with  all 
the  disgust  that  an  M.D.  can  display  toward  a  mere  dentist.    But 
now  it  is  conceded  unwise  to  ever  construct  dentures  full  or  partial 
without   first   having   a    complete    radiographic   examination   of   the 
mouth.    In  fact  a  general  examination  rarely  fails  to  reveal  some 
abnormal   or  pathological   condition   which  was   unsuspected   in   the 
clinical  examination.    We  cannot  always  rely  upon  pain  or  inflamma- 
tion or  discoloration  to  direct  us  to  the  right  area.    It  would  seem 
that  the  only  excuse  for  not  making  a  general  examination  would 
be  when  we  were  using  the  X-ray  merely  to  check  up  our  surgical 
or  restorative  work  in  a  prescribed  area.    We  must  not  try  to  fool 
ourselves  into  thinking  we  have  given  our  patients  an  X-ray  examina- 
tion  unless   we   have   carefully   covered   the   entire   mouth. 

Now  as  to  the  type  of  inf«jrmation  which  we  may  expect  from 
the  dental  radiogram.  When  the  root  canals  are  filled  with  an 
opaque  material  or  destruction  of  the  periapical  tissue  has  taken 
place,  it  is  i)erfectly  obvious  that  the  pulp  is  dead.  One  can  often 
detect  cavities  in  proximal  surfaces  which  have  evaded  detection  by 
other  means  of  examination.  The  radiogram  is  a  great  aid  in  extrac- 
tions and  the  various  surgical  procedures  in  the  mouth  are  greatly 
simplified  by  a  knowledge  of  the  niimber,  size,  shape,  and  position 
of  the  roots  or  other  objects  which  may  be  gained  by  means  of  the 
X-ray.  The  presence  or  absence  and  the  position  of  impacted  teeth 
may  be  conclusively  determined.  Unerupted  teeth  are  revealed  and 
supernumerary  teeth  such  as  the  diminutive  extra  teeth  between  the 
upper  central  incisor  roots  are  common  findings.    The  value  of  the 
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X-ray  iii  jaw  fractures  is  evident.  The  extent  and  position  of  tlie 
fracture  can  be  made  out  as  well  as  the  relationship  of  the  line  of 
fracture  to  adjacent  teeth.  In  searching  for  metallic  foreign  bodies 
of  every  description,  from  broken  hypodermic  needles  tt>  bullets  and 
shell  fragments  the  X-ray  is  practically  indispensable,  and  poorly 
fitting  crowns  and  fillings  denounce  their  maker  when  viewed  in  the 
radiogram. 

The  X-ray  most  commonly  serves  us  as  an  aid  in  the  detection 
and  study  of  chronic  lesions  of  the  alveolar  process.  It  is  common 
for  an  infection  about  a  pulpless  tooth  to  cause  a  disintegration  of 
the  surrounding  tissue,  and  this  is  revealed  in  the  radiogram  as  an 
area  more  transparent  than  normal  tissue.  Often  such  a  rarefied 
area  is  definitely  outlined,  sometimes  it  is  so  diffuse  as  to  be  difficult 
of  detection.  If  the  rarefaction  takes  place  in  the  tissue  between  the 
tooth  and  the  X-ray  film  it  may  not  be  demonstrable  in  the  negative 
Hence  the  absence  of  a  rarefied  area  does  not  imply  an  absence  of 
infection.  Occasionally  the  presence  of  irritation  at  the  apex  of  a 
diseased  tooth  results  in  a  hypertrophy  of  the  surrounding  structure 
rather  than  a  rarefaction.  This  shows  up  as  a  light  area  in  contrast 
to  the  surrounding  normal  tissue. 

Granulomas  and  cysts  are  produced  in  conjunction  with  a  destruc- 
tion of  the  alveolar  process  and  though  the  X-ray  does  not  reveal 
etiology,  it  does  help  by  showing  the  size  and  location  of  the  lesion. 

Pulp  stones  are  not  frequently  detected  and  yet  they  are  probably 
much  more  common  than  is  generally  supposed.  As  you  all  know,  they 
frequently  cause  serious  trouble  in  that  they  plug  the  canal  and 
strangle  the  pulp.  There  is  very  slight  difference  between  the 
density  of  the  dentin  and  that  of  the  pulp  stone  which  accounts 
for  their  being  frequently  overlooked. 

Prior  to  the  advent  of  the  X-ray  into  dentistry  one  had  to  rely 
almost  entirely  upon  the  symptoms  of  pain  and  swelling.  And  we 
know  that  the  majority  of  chronic  dental  infections  are  accompanied 
by  no  local  pain  or  swelling.  The  unfortunate  result  was  that  a 
system  of  dentistry  developed  which  relied  very  largely  on  devital- 
ized teeth,  and  teeth  were  killed  on  any  or  no  pretext.  Unknowingly 
dentists  were  sowing  a  tremendous  crop  of  abscesses  which  were 
to  be  revealed  later  by  the  X-ray  and  by  general  symptoms  varying 
from  a  vague  unwell  feeling  to  incapacitating  diseases  and  pre- 
mature death.  The  harvest  is  not  yet  complete,  but  fortunately  the 
sowers  are  now  few  and  in  years  to  come  the  chronic  alveolar 
abscess  may  become  as  rare  as  cases  of  typhoid  fever  are  today. 

Important  though  it  is  we  are  going  to  be  obliged  to  pass  over  a 
consideration  of  anatomy  with  just  a  word.  It  is  essential  to  know 
the  anatomy  of  the  parts  with  which  we  are  dealing  and  also  to  be 
familiar  with  the  way  in  which  these  parts,  when  normal,  appear 
in  the  radiograph.  A  large  number  of  errors  are  due  to  misinterpre- 
tation of  the  cancellations  in  the  spongy  bone.  If  we  know  our 
anatomy,  detection  of  the  pathologic  is  simple. 

Positioning  of  the  patient  and  angulation  of  the  tube  in  intra-oral 
radiography  are  questions  \vhich  have  become  so  standardized  and 
simplified  in  recent  years  by  the  manufacturers  of  the  various  pieces 
of  X-ray  equipment  that  we  need  say  little  about  them  in  this  paper. 


Conf dining  the  Proceedings  89 

I  wish  to  say  a  word  iu  favor  of  using  the  '"bite  bl(jek."  Much  of 
the  trouble  which  is  experienced  iu  securing  satisfactory  views  of 
the  posterior  teeth  is  due  to  the  tension  in  the  muscles  of  that 
region  when  the  mouth  is  opened  wide  enough  to  permit  the  inser- 
tion of  the  thumb  or  finger  in  order  to  hold  the  film  in  place.  The 
patient  is  very  apt  to  swallow  and  thereby  shift  the  film  and  the 
pressure  of  the  film  against  the  muscles  often  produces  retching. 
All  this  can  be  eliminated  by  the  intelligent  use  of  a  "bite  block." 
The  muscles  are  relaxed  making  it  possible  to  get  the  film  down  in 
the  desired  position  and  the  patient  is  much  more  comfortable.  The 
film  is  held  in  a  definite  and  uniform  relation  to  the  teeth.  The 
position  of  the  occlusal  plane  of  the  teeth  is  determined  by  the 
thickness  of  the  block  and  not  by  the  size  of  the  patient's  mouth 
or  his  ability  to  open  it.  Another  point  in  favor  of  the  block,  which 
should  not  be  ignored  is  the  fact  that  the  patients  much  prefer  a 
clean  sterile  block  to  holding  the  film  in  place  with  their  finger. 
Bending  of  the  film  which  is  inevitable  when  it  is  held  by  the 
finger  or  thumb  is  usually  entirely  eliminated  by  the  use  of  the 
block. 

In  regard  to  angulation,  I  think  we  are  all  familiar  with  the  prin- 
ciple of  bisecting  the  angle,  though  with  our  modern  calibrated  dental 
X-ray  units  there  is  little  occasion  to  think  of  it.  I  have  devised 
a  method  of  checking  up  on  the  central  ray  and  find  that  in  spite  of 
our  calibrated  tube  stands  our  most  effective  ray  often  does  not 
strike  the  film  at  all.  A  simple  way  in  /which  you  may  check 
yourself  in  this  respect  is  to  place  a  tack  in  the  end  of  the  cone 
on  your  X-ray  apparatus.  The  tack  and  the  target  on  the  anode 
of  the  tube  serve  as  the  two  points  necessary  to  establish  a  straight 
line  and  the  shadow  of  the  thumb  tack  on  the  films  when  we  make 
our  exposures  shows  the  point  at  which  the  central  ray  was  effective. 
Those  of  you  having  an  oi)en  end  cone  may  fasten  two  fine  wires 
with  adhesive  tape  across  the  end  of  your  cone  having  them  cross 
each   other   at   the  center   of  the  opening. 

After  having  taken  infinite  pains  in  exposing  the  film,  some  opera- 
tors think  that  the  need  for  care  has  ceased.  I  think  without  a 
doubt  more  films  are  six)iled  in  the  dark  room  than  in  any  other 
way.  A  dark  room  need  not  be  large  but  it  should  be  so  arranged 
that  it  is  possible  to  keep  it  neat  and  clean.  If  any  great  amount 
of  work  is  to  be  done  in  it  ventilation  must  be  provided  and  though 
the  first  requisite  of  a  dark  room  is  that  it  be  dark,  do  not  paint 
it  black.  Black  walls  cannot  keep  out  light  but  they  can  go  a  long 
way.s  toward  making  the  dark  room  work  disagreeable.  I  have 
had  a  battle  in  every  institution  with  which  I  have  been  connected 
to  secure  the  repainting  of  the  dark  walls,  there  being  a  widespread 
belief  that  the  black  paint  is  essential  to  the  room  being  dark. 
Where  the  volume  of  the  X-ray  work  is  not  great  and  floor  space 
is  at  a  premium,  I  believe  it  is  desirable  to  use  a  dark  box  which 
may  be  constructed  by  a  carpenter  or  purchased  througli  the 
dealers. 

Since  many  men  are  still  developing  their  films  l)y  the  gues^! 
method,  I  want  to  say  just  a  word  in  favor  of  the  Tank  or  Time 
Method.     Some    few    have    acquired    the    art    of   combining    the    two 
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methods  advantageously,  but  the  Tank  Method  is  the  only  safe  one 
for  most  of  us  and^'is  the  only  practical  method  where  a  large  volume 
of  work  is  being  produced.  The  activity  of  the  reducing  agents  in 
the  developing  solution  hinges  so  delicately  on  the  temperature  of  the 
solution  that  it  seems  only  fool-hardy  to  ignore  time  and  temperature 
and  to  expect  uniformly  good  results.  The  Tank  Method  is  valuable 
as  a  method  of  determining  the  correct  exposure  time,  if  for  no  other 
reason.  No  amount  of  developing  can  place  detail  in  a  film  if  it  has 
not  been  put  there  by  the  proi>er  exposure.  Over  developing  can 
burn  out  detail,  however,  that  correct  developing  would  disclose.  I 
hope  that  no  pei-iodontist  uses  this  method  of  showing  the  regenera- 
tion of  bone  following  his  treatments.  The  method  here  would  be  to 
overdevelop  the  before-treatment  picture  and  thus  burn  out  the 
delicate  shadows  of  the  less  dense  bone  between  the  teeth.  Then  a 
properly  developed  set  would  show  the  perhaps  faint  but  definite 
shadow  of  bone  where  previously  there  had  been  none. 

Bite-wing-films  taken  periodically  to  supplement  the  regular  full 
mouth  series  are  becoming  more  and  more  popular  with  dentists 
who  aim  to  keep  a  careful  check  on  their  patients'  mouth.  The  ex- 
pense is  slight  and  the  information  gained  is  often  startling  if  not 
comforting,  especially  when  viewing  the  interproximal  margins  of  our 
restorations.  The  use  of  the  bite  wing  film  is  an  important  step 
in  the  practice  of  preventive  dentistry. 

In  spite  of  all  efforts  on  the  part  of  the  manufacturers  of  X-ray 
equipment,  X-ray  work  is  not  without  danger  both  to  the  operator 
and  to  the  patient.  I  have  groui)ed  these  dangers  under  four 
headings  :  Danger  from  fire,  danger  from  X-ray  burns,  danger  from 
electrical  burns,  and  danger  of  transmitting  infection.  The  danger 
from  fire  is  very  remote  in  the  case  of  the  average  dentist  who 
has  but  a  small  quantity  of  films  in  his  office.  The  danger  is  a 
real  one,  however,  and  one  which  we  should  not  ignore.  The  films 
may  now  be  secured  in  the  aceto-cellulose  or  non-inflammable  cellu- 
loid but  unless  you  have  taken  especial  pains  you  will  discover  that 
the  celluloid  in  the  mounts  through  which  you  view  these  films 
is  made  from  nitro  cellulose  and  represents  a  far  gi-(?ater  hazard 
than  the  films  themselves.  After  some  years  of  eftort,  I  have 
succeeded  in  getting  the  mauufactui'ers  of  celluloid  interested  in  pro- 
ducing the  non-inflammable  material  in  a  thickness  suitable  for  the 
making  of  mounts.  At  first  the  price  was  almost  prohibitive,  but 
now  these  may  be  secured  at  the  usual  prices. 

X-ray  burns  and  electrical  burns  are  often  the  result  of  a  lack  of 
knowledgie  concerning  the  few  principles  of  physics  underlying  the 
operation  of  an  X-ray  machine.  In  spite  of  all  reasonable  care  there 
are  occasional  cases  of  X-ray  burns,  but  these  are  usually  the  result 
of  ignorance.  Some  time  ago  I  talked  with  a  dentist  who  was 
being  treated  for  X-ray  burns  on  his  first  finger.  He  had  been  burned 
while  holding  the  films  in  place  for  his  patients  over  a  i^eriod  of 
years.  I  remarked  "That  is  one  thing  you  will  not  do  any  more, 
doctor."    "No,"  he  said,  "I  have  my  assistant  do  it  now." 

Then  there  are  cases  like  that  of  our  own  Dr.  Kells  whose  con- 
tributions to  dental  radiography  are  so  great  that  perhaps  his  life, 
lost  because  of  X-ray  burns,  was  not  too  great  a  price  to  pay. 
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Far  more  frequent  tliau  X-ray  burns  are  electrical  burns  due  to 
coming  into  too  close  contact  with  the  high  tension  current.  This 
particular  danger  is  eliminated  in  the  oil  immersed  type  of  apparatus. 
I  imagine  there  are  few  of  us  who  have  worked  with  the  X-ray  for 
any  length  of  time  that  have  not  had  some  experience  with  electrical 
burns.  I  had  such  an  experience  a  few  j^ears  ago.  An  operator  was 
having  difficulty  with  his  machine  and  asked  me  to  examine  it.  I 
took  hold  of  the  tube  with  both  hands  to  move  it  away  from  the 
patient's  face  and  then  the  oi^erator  for  some  unknown  reason 
turned  on  the  switch.  The  machine  worked  and  a  nice  hot  spark  an 
inch  or  more  in  length  proceeded  to  burn  the  flesh  ofE  the  first  fingers 
of  both  hands.  I  was  unable  to  move  or  speak  or  let  go  of  the  tube. 
The  operator  was  too  frightened  to  turn  off  the  switch,  but  after 
what  seemed  an  eternity  to  me  a  twenty-five  ampere  fuse  burned 
out  and  released  me.  The  fingers  healed  normally  and  in  about 
three  months  there  was  no  evidence  of  the  burn. 

What  I  consider  to  be  the  most  serious  danger  in  X-ray  work 
is  the  danger  of  transmitting  infection.  There  is  an  unbroken  chain 
in  the  transmission  of  bacteria  from  the  mouth  of  one  patient  to 
that  of  another.  True,  the  operator  usually  washes  his  hands  be- 
tween cases  and  at  some  institutions  with  which  I  am  familiar, 
they  wear  rubber  gloves.  The  washing  and  the  rubber  gloves  may 
protect  the  operator  but  they  are  not  sufficient  to  protect  the 
patient.  The  operator  places  the  film  in  a  patient's  mouth,  trans- 
mits the  saliva  of  this  patient  to  the  tube  stand  when  he  adjusts 
the  tube  and  to  the  switch  when  he  makes  the  exposure.  After 
taking  care  of  this  patient  he  may  wash  his  hands  or  change  his 
gloves,  but  unless  he  washes  off  the  parts  of  the  machine  which  he 
handled,  the  saliva  is  passed  on  into  the  mouths  of  succeeding 
patients.  I  have  no  doubt  that  many  colds  and  mouth  infections  are 
transmitted  in  this  free  exchange  of  sputum.  I  am  guarding  against 
this  by  going  over  these  parts  of  the  machine  with  denatured  alcohol 
after  every  patient.  I  feel  that  this  is  a  very  imiwrtant  point  and 
one  which  is  almost  universally  ignored.  There  is  a  professional 
responsibility    here    which    we    have    been    neglecting. 

(Editor's  note:  Following  his  prepared  pqper.  Dr.  Holliday  threw 
a  series  of  slides  on  the  screen  to  illustrate  some  points  mentioned 
In  his  paper.  Since  we  cannot  reproduce  and  label  these  slides  we 
do  not  feel  that  the  value  the  reader  would  derive  justifies  the  ex- 
pense involved  in  printing.  Especially  since  it  is  more  or  less  dupli- 
cation and  elaboration  of  his  excellent  paper.  However,  we  do  feel 
that  the  following  remarks  directed  to  two  slides  should  be  printed)  : 

(Slide.)  Here  is  a  case  of  pulp  stone,  plugging  the  canal. 
The  pulp  has  died  and  this  area  has  resulted. 

(Slide.)  I  put  this  film  in,  not  because  of  these  teeth,  but 
because  of  this  shadow  over  here.  Shadows  similar  to  that  have 
often  been  mistaken  for  a  root,  third  molar  root,  or  for  the 
shadow  of  a  finger  in  holding  the  film ;  but  it  is  neither,  it's  a 


92  BnUetin  Xorfh    Carolina  Denial  Society 

shadow  of  the  CMDronoid  process  of  the  lower  jaw.  I  once  had 
a  patient  sent  to  me  for  a  removal  of  that  shadow !  The  dentist 
had  told  the  lady  that  she  had  an  impacted  third  molar  and 
had  tried  all  the  morning  to  take  it  out.  And  then  he  sent  her 
home,  and  after  two  weeks  she  recovered  sufficiently  to  come 
back,  and  he  called  in  another  man  to  examine  her  with  him,  and 
the  two  of  them  worked  at  it  all  the  morning.  Then  they  packed 
her  on  the  train  and  sent  her  to  me,  and  I  X-rayed  her  the  first 
thing,  as  I  always  do,  and  I  couldn't  find  any  third  molar,  and 
it  left  me  in  a  rather  funny  situation.  And  I  said  to  the  lady, 
"Are  you  sure  that  you  have  an  impacted  third  molar  ?"  and  she 
said  "Oh  yes,  I  am  very  very  sure  of  it,  for  they  took  a  picture 
of  it,"  and  she  pulled  the  picture  out  and  showed  it  to  me! 
And  there  it  was,  the  shadow  of  the  coronoid  process  of  the 
mandible!  Well,  I  said  "Lady,  your  dental  operation  has  done 
you  lots  of  good,  for  there  is  no  longer  any  third  molar  left." 
(Much  laughter.) 

I  thank  you  kindly.    (Much  applause.) 

President  Jones: 

Now  I  will  ask  Dr.  Robey  to  lead  the  discussion  on  Dr.  Holli- 
day's  paper. 

Dr.  W.  M.  Robey,  Charlotte: 

Mr.  President,  it's  rather  difficult  to  start  a  discussion  where 
you  can't  work  up  any  very  serious  differences  with  the  essay- 
ist; and  in  this  particular  case  I  am  frank  to  say  that  I  agree 
with  him  on  almost  everything  he  has  said. 

There  is  one  thing  about  making  X-ray  pictures,  and  that  is 
it  depends  upon  what  you  are  going  after  as  to  how  many  pic- 
tures you  will  make.  As  to  what  you  are  trying  to  find.  There- 
fore, when  he  says  fourteen  films  or  ten  films  or  sixteen  films, 
invariably  that  makes  a  little  argument  at  that  point;  for  the 
simple  reason  that  your  object  in  making  the  picture  is  a 
diagnosis,  not  a  family  album.  And  the  result  you  are  after 
will  govern  you  as  to  the  number  of  films  that  you  make. 

Every  time  your  patient  comes  to  see  you,  it  doesn't  justify 
you  in  making  a  full  mouth  survey;  when  you  are  familiar 
with  the  patient,  it's  a  question  of  your  good  judgment  of  how 
often  you  should  make  that  survey.  I  don't  think  that  it's 
justifiable  twice  a  year  or  once  a  year,  unless  there  is  some 
particular  reason   why  you   should   think  that   something  has 
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developed  or  you  have  overlooked  something  a  short  time  before 
after  having  made  the  pictures. 

!N^ow,  as  to  the  development  and  that  part  of  the  technique 
of  making  X-ray  pictures,  I  want  to  say  that  my  observation 
among  the  dentists  of  ISTorth  Carolina  is,  that  their  technique 
has  improved  quite  a  bit  in  the  past  few  years.  But  I  would 
like  to  urge  that  we  get  rid  of  these  little  glass  bowls  and  little 
saucers  and  little  things  you  develop  your  films  in,  and  adopt 
the  tank  process.  You  can  get  an  old  storage  battery  and  make 
a  three  compartment  tank,  your  battery  man  will  give  you  one, 
if  you  can't  do  anything  else.  By  all  means  learn  to  develop 
your  films  by  the  time  and  temperature  method,  and  in  that 
way  you  can  get  such  results  that  the  film  will  be  of  value  to 
your  patient,  and  incidentally  to  yourself. 

A  very  simple  matter  of  testing  out  over  or  under  exposure 
is  by  the  time  and  temperature-tank- development  of  your  films; 
65  degrees  temperature,  expose  your  film  to  the  time  that  you 
think  is  proper,  develop  it  for  five  minutes,  see  what  the  result 
is.  Underexposed  film  will  naturally  be  thin,  showing  little 
detail;  and  overexposed  film  will  be  so  dark  that  it  destroys 
the  fine  lines  that  the  doctor  refers  to  there.  Make  another 
exposure,  shorten  or  lengthen  your  time,  as  the  test  would  indi- 
cate, and  you  can  locate  yourself. 

As  another  means  of  improving  your  technique  in  developing 
I  Avill  give  you  a  suggestion  here  that  may  help  you  toAvard 
testing  out  your  ability  to  make  a  good  picture.  Get  a  kodak 
and  go  out  and  take  a  picture,  I  don't  care  what  it  is,  probably 
a  face  would  be  best  because  then  you  have  to  recognize  the 
features.  Then  go  in  there  and  turn  a  kodak  fiend  a  little 
Avhile,  and  make  up  your  mixture  and  develop  them  and  print 
them,  finish  them  up  and  look  at  the  pictures  and  see  whether 
you  want  to  show  them  to  a  friend  or  not.  If  you  are  ashamed 
to  show  the  finished  work  to  your  friend  then  you  are  not 
getting  the  right  kind  of  results  and  your  X-ray  pictures  are  no 
better.  The  chances  are  if  you  don't  know  a  good  picture  Avhen 
you  see  it,  if  you  can't  recognize  it  in  your  kodak  Avork,  you 
Avouldn't  recognize  it  in  your  X-ray  Avork,  and  your  X-ray  work 
requires  that  you  get  better  results  and  finer  detail  than  in 
that  kijid  of  stuff.  I  am  just  giving  you  a  rule  of  thumb, 
suggestion,  as  to  how  to  get  better  detail  in  your  X-ray  pictures. 

The  doctor  has  emphasized  the  question  of  the  dangers  of  the 
machine.    I  have  ahvays  emphasized  that  factor,  but  in  spite  of 
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all  that  every  now  and  then  I  run  up  on  somebody  who  says, 
"Well,  I  think  I  have  got  some  novocain  dermatitis,  and  I  wear 
a  rubber  glove  and  I  do  everything,  but  I  have  got  that." 
I  will  say,  "Do  you  fool  around  the  X-ray  machine  ?"  "Oh,  yes." 
"Do  you  hold  the  films  in  your  fingers?"  "Oh  yes,  I  always 
do  that."  Then  I  will  say,  "Well,  I  don't  think  you  have  novo- 
cain dermatitis  or  anything  else  except  X-ray  burn." 

It  is  fortunate  for  us  that  these  men  have  served  before  us 
and  have  found  out  these  dangers  so  that  now  the  X-ray  people 
have  built  these  things  in  the  machines  to  such  an  extent  that 
it  is  absolutely  inexcusable  that  we  should  get  electric  burns  or 
X-ray  burns  at  the  i^resent  time.  It's  a  question  of  dealing  with 
a  very  dangerous  piece  of  apparatus,  45,000  volts  of  current 
and  you  working  around  it  as  unconcerned  as  if  it  was  the 
110  volt  electric  light  in  the  globe  socket.  And  you  can't  tell  a 
patient  all  those  things,  if  you  tell  a  patient  that  you  have  got 
a  thing  like  that  there  and  he  will  probably  crawl  under  the 
thing  and  never  come  back. 

A  good  many  of  them  don't  know  anything  about  it,  but  it's 
a  dangerous  thing,  and  some  are  even  careless.  And  I  do  want 
to  urge  the  dangers  of  the  X-ray  burns  and  especially  to  the 
operator,  and  the  danger  of  the  electric  burns  to  the  patients. 

Dr.  Holliday's  suggestion  as  to  beginning  with  the  lower  jaw 
is  a  splendid  idea,  and  I  think  it  is  a  thing  that  we  could 
reverse,  I  imagine  most  of  us  begin  at  the  upper  jaw.  His  idea 
of  training  the  patient  there  for  a  little  bit  will  be  really  a 
great  help.  These  items  are  the  things  that  make  the  difference 
in  getting  good  pictures,  and  you  have  taken  your  patient's 
money  for  nothing  if  you  get  a  picture  that  is  poor. 

Why,  one  dentist  told  me  a  few  years  ago,  he  said  "Why 
do  you  fool  with  developing  your  X-rays?"  he  says  "I  never 
develop  my  films  at  all,  and  yet  I  get  fine  results."  I  said,  "How 
in  the  world  do  you  manage  to  do  that?"  "Why,"  he  said  "I 
bought  a  lot  of  old  films  at  a  sale,  and  when  a  patient  comes 
in  I  take  the  picture,  and  then  go  back  in  the  dark  room  a  few 
minutes  and  then  bring  out  one  of  these  pictures  and  say  'Why, 
here  is  what  we  have,'  "  and  he  said  he  used  those  pictures  right 
along.  Xow,  I  can't  vouch  that  that  is  the  fact,  but  at  the 
same  time  the  patients  know  no  better;  any  of  you  can  put 
over  a  thing  of  that  kind  almost  any  time. 

Gentlemen,  I  can't  discuss  the  paper  any  further,  because  I 
could  just  go  on  and  repeat  what  he  said  to  you,  because  I  agree 
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with   him   thoroughly   and    I   haven't    anv   discussion   to   offer. 
Thank  vou  very  much.    (Applause.) 

Pre^ idenf  Jones : 

Gentlemen,  at  this  time,  before  entering  the  general  discussion 
of  Dr.  Holliday's  message ;  we  have  two  other  numbers  on  our 
program  tonight.  The  Medical  Society  has  been  kind  enough 
to  designate  a  representati^^e  here  and  he  is  in  the  hall,  and 
we  are  going  to  have  his  paper ;  and  then  one  of  our  own  men 
is  going  to  deliver  a  paper.  We  ought  to  appreciate  these  men 
and  give  them  a  good  hearing. 

]^ow  I  am  going  to  call  for  a  general  discussion  here  on  Dr. 
Holliday's  paper. 

Dr.  E.  M.  MecHin,  Aberdeen : 

Mr.  President,  it  takes  a  lot  of  nerve  for  one  to  follow  two 
men  like  Dr.  Eobey  and  Dr.  Holliday,  but  I  am  so  interested 
in  the  question  of  radiodontia  that  I  felt  like  I  was  forced  to 
say  just  a  few  words. 

The  wonderful  lecture  given  by  Dr.  Holliday  is  right  along 
with  the  work  that  I  have  been  trying  to  do,  except  for  the 
fact  that  I  can't  put  it  over  like  he  can.  So  on  most  every 
point  in  his  discussion  tonight,  I  agree  with  him. 

There  are  two  or  three  j)oints  that  I  just  wanted  to  say  a  word 
about,  possibly  to  emphasize :  The  first  is,  I  want  to  agree  with 
him  that  no  dentist  can  tell  Avhether  a  tooth  is  vital  or  alive 
or  dead  by  the  radiogram,  nor  can  he  tell  whether  the  roots  of 
the  molar  or  bicuspids  extend  to  the  antrum.  I  want  to  recom- 
mend a  more  thorough  treatment  by  radiograms  than  merely 
holding  them  up  to  the  light  and  looking  to  see  if  there  is  any 
focal  infection  at  the  end  of  the  roots. 

In  regard  to  the  number  of  films  to  be  used  in  a  full  mouth 
X-ray  examination:  In  my  work  I  recommend  fourteen  films; 
but  I  like  to  term  this  the  initial  examination.  After  you  have 
started  with  the  fourteen  films  as  a  minimum,  you  will  know 
whether  to  make  other  exposures  or  not.  We  do  make  a  full 
mouth  in  every  case  that  comes  to  the  ofiice. 

I  want  to  call  your  attention  just  a  minute  to  a  case  in  my 
own  experience  recently,  where  a  man  was  in  very  poor  health, 
and  his  physician  had  been  treating  him  and  the  ])hysician  said 
"Do  you  have  any  bad  teeth  or  any  sensitive  teeth  ?"  and  he  says, 
"I  have  one  here  and  one  over  here."  So  he  took  a  picture 
of  those  two  teeth   and   made  two  exposures;   not  finding  any- 
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thing  he  said  then  "You  might  go  to  your  dentist."  So  he  came 
to  my  office.  I  gave  a  full  mouth  X-ray  examination.  I  found 
in  the  upper  right  antrum  a  broken  off  root  of  a  bicuspid  that 
had  been  extracted  about  seven  years  ago.  Whether  that  sinus 
was  infected  or  not  I  wouldn't  make  a  diagnosis  with  my 
pictures  on  that,  so  I  referred  him  to  a  sinus  man  in  Charlotte. 
I  haven't  heard  the  result  as  yet. 

As  to  the  method  that  I  have  studied  of  holding  the  film  with- 
out the  "bite  block,"  I  believe  that  can  be  done  successfully.  If 
your  patient  does  not  want  to  put  her  hand  in  her  mouth,  you 
can  let  her  wash  her  hands  before  starting  the  work. 

I  want  to  emjihasize  the  time-temperature  method  of  develop- 
ment. It  was  my  pleasure  to  take  some  work  in  a  clinic  in 
Rochester  last  summer,  and  we  m.ade  there  hundreds  of  pictures 
in  the  short  length  of  time.  We  develoi:)ed  some  of  these  pictures 
by  time-temperature  method  and  some  by  sight,  and  the  results 
were  conclusively  in  favor  of  time-temperature  method.  Five 
minutes  at  sixty-five  degrees.  It  is  the  only  way  that  you  can 
arrive  at  the  proper  exposure  time. 

In  a  recent  article  by  Dr.  Raper,  he  says  "Don't  play  on  the 
ignorance  of  your  patient  by  making  full  mouth  examinations 
at  every  visit.  Make  one  examination  and  then  follow  that  up 
with  a  periodic  bite-wing  X-ray  examination  for  cavities  and 
gum  conditions  and  as  to  the  condition  of  the  pulp." 

As  to  the  dangers  of  X-ray.  In  my  office  I  use  this  plan;  I 
place  the  film,  stand  back,  and  let  my  assistant  make  the 
exposvires. 

I  was  very  much  interested  in  the  discussion  that  Dr.  Holli- 
day  made  about  the  coronoid  process  of  the  lower  jaw,  showing 
up  as  an  impacted  molar.  In  my  clinic  tomorrow  morning  I 
hope  to  try  to  show  the  way  of  overcoming  that.  Thank  you 
very  much.   Gentlemen.     (Aj)plause.) 

Dr.  Stanly: 

I  am  not  up  here  to  emphasize  any  of  the  remarks  that  have 
been  made,  but  I  do  want  to  add  just  a  little  to  a  full  mouth 
survey.  Dr.  Holliday  says  he  wants  fourteen  prints,  and  that 
is  right,  but  my  way  of  thinking  we  need  seventeen  pictures. 

Now  I  will  divert  just  a  moment,  you  who  were  in  here  this 
morning,  remember  those  pictures  that  were  shown  on  the  screen 
by  Dr.  Ivy.  I  do  not  consider  any  full  mouth  X-ray  examina- 
tion   complete    without    the    X-raying    of    Stenson's   duct    and 
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parotid  duct.  Little  do  you  think  the  number  of  stones  you  will 
find  in  Stenson's  duet  if  you  will  look  for  them. 

I  will  just  give  you  the  experience  of  one  patient  that  was 
referred  to  me,  who  had  had  all  the  molar  teeth  on  the  upper 
left  side  taken  out  trying  to  locate  pains  under  the  ear.  She 
got  no  results.  Then  a  radical  antrum  operation  and  no  results. 
And  when  she  was  referred  to  me  I  suspicioned  a  stone  in 
Stenson's  duct  and  X-rayed  for  it,  and  it  was  there,  which  was 
causing  all  of  that  trouble.  Now,  I  will  try  to  tell  you  how  I 
put  the  film  to  get  that  picture :  I  slipped  it  between  the  teeth 
and  the  cheek,  and  let  the  patient  close  her  mouth.  This  will 
give  you  a  clear  picture  and  if  there  is  a  stone  in  Stenson's  duct 
you  will  find  it. 

I  have  found  forty-eight  patients  with  stones  in  Stenson's 
duct  and  all  of  them  were  giving  trouble,  l^o  longer  than  last 
week  I  had  a  patient  that  had  been  going  to  an  ear,  eye,  nose  and 
throat  man  for  four  years  trying  to  get  some  relief  from  his 
ear.  So  when  he  was  referred  to  me,  I  immediately  suspicioned 
there  was  a  stone  in  Stenson's  duct,  and  so  it  prove'd  to  be.  ISTow 
that  man  is  getting  along  nicely,  and  his  ear  is  getting  better. 
It's  just  one  of  those  little  things  sometimes  that  count  a  great 
deal  in  your  practice.  And  I  think  if  you  men  will  take 
the  trouble  to  look  for  those  things  you  will  save  your  patients 
many  hours  of  suffering.  You  can  very  easily  find  whether 
that  Stenson's  duct  is  closed  by  opening  the  mouth,  holding 
one  finger  there,  and  then  at  the  parotid  gland,  look  to  see 
whether  a  drop  of  saliva  comes  or  not,  and  if  not  you  may  make 
your  first  diagnosis  and  then  confirm  it  by  an  X-ray  diagnosis. 
I  thank  you.    (Applause.) 

Dr.  J.  H.  Hughes,  Roxhoro: 

Mr.  President,  I  don't  wish  to  take  up  your  time  with  any 
repetition  on  the  subject  of  the  radiogram,  I  simply  wish  to 
comment  upon  the  work  that  has  been  given  us  by  Dr.  Holliday, 
who  certainly  shows  a  knowledge  of  his  subject,  gained  from 
study  and  experience.  But  Dr.  Robey  touched  on  one  point  that  I 
don't  think  he  carried  the  point  where  it  will  be  clear  to  you. 

Pardon  this  personal  reference,  because  I  can  only  illustrate 
that  point  by  jjersonal  reference.  He  spoke  of  the  dermatitis : 
Several  years  ago,  before  our  meeting  in  Charlotte,  for  three 
months  I  suffered  from  dermatitis.  Having  used  the  novocain, 
iike  you  mentioned,  and  also  the  X-ray  solutions,  every  time 
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it  would  develop  we  couldn't  find  out  which  one  was  causing 
it,  as  either  one  was  supposed  to  be  able  to  cause  that  particular 
trouble;  But  the  day  before  I  came  to  the  Charlotte  meeting,  the 
X-ray  solution  was  being  made  up  fresh,  and  some  of  the 
crystals  were  on  the  side  of  the  developer  that  had  been  used  in 
making  it  up,  so  I  simply  raked  it  in  with  my  hands.  And  the 
next  morning  those  fingers  were  standing  out,  distended,  from 
the  effects  of  the  X-ray  solutions;  and  doctor,  you  said  to  put 
the  X-ray  aside,  but  that  is  coming  directly  from  your  X-ray 
solutions.  Now  I  don't  touch  the  solutions  at  all,  even  in  han- 
dling the  films  I  have  my  assistant  hold  the  clips  in  which  the 
films  are  used  for  the  first  examination,  and  I  catch  hold  of 
the  wrist  without  touching  the  clips  or  the  films  which  have 
been  in  the  solution,  although  they  have  been  washed  in  the 
running  water. 

So,  if  you  begin  to  find  that  the  fingers  are  becoming  slightly 
distended,  and  the  surface  of  the  skin  glazed,  and  after  a  few 
days  begin  to  peel  off,  that  is  coming  from  your  X-ray  solutions. 
So  it  is  not  so  necessary  to  keep  away  from  the  X-ray,  but  keep 
away  from  those  solutions  and  you  will  find  you  -will  get  relief. 
Because  from  that  time  on,  I  never  have  had  any  trouble  except 
Avhen  I  touch  those  films  and  the  next  day  I  can  see  it  on  the 
skin  of  the  fingers. 

Dr.  Holliday's  paper  is  one  that  is  very  complete,  and  as  I 
said  just  a  few  minutes  ago,  it  is  based  on  his  knowledge  of  the 
subject  and  it  cannot  be  discussed  only  to  commend.  (Applause.) 

President  Jones: 

Gentlemen,  I  know  there  are  numbers  here  that  would  like  to 
discuss  that  paper  and  it  is  certainly  worthy  of  a  broad  dis- 
cussion, but  we  are  running  a  little  behind  time  now,  and  unless 
there  is  some  other  urgent  discussion  I  am  going  to  ask  Dr. 
Holliday  to  close  it  at  this  time. 

Dr.  Houghton  Holliday: 

Gentlemen,  it's  very  evident  that  we  all  agree  on  the  subject. 
I  appreciate  the  kindness  of  the  doctors  who  have  discussed 
the  paper,  and  I  think  that  we  agree,  absolutely. 

Not  in  the  way  that  Avas  evident  after  a  meeting  that  we 
staged  over  in  China  one  time  to  spread  a  little  propaganda 
among  the  Chinese  in  connection  with  the  Rockefeller  Founda- 
tion, in  an  effort  to  bring  out  some  points  in  regard  to  pre- 
ventive medicine  and  putting  it  across  to  the  Chinese.   And  inci- 
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dentally  we  thought  we  would  invite  some  of  the  prominent 
Chinese  scholars  in  to  attend  this  meeting  in  the  hopes  that 
some  of  the  information  which  was  passed  out  would  permeate 
and  sometimes  do  some  good.  We  had  these  meetings  and  we 
had  doctors  from  different  parts  of  the  world  discussing  the 
results  of  typhoid  and  other  preventive  diseases,  and  we  thought 
we  were  putting  across  a  mighty  fine  program. 

But,  at  the  end  of  one  of  the  meetings  we  called  upon  one  of 
the  prominent  Chinese  to  speak,  and  they  are  usually  quite 
willing  to  speak,  and  he  got  up  and  he  said  he  appreciated 
very  much  being  invited  to  these  meetings,  that  he  had  often 
wondered  how  America  and  the  other  countries  managed,  he 
knew  that  they  had  to  resort  to  some  sort  of  artifice  as  a  means 
of  keeping  up  the  population,  but  of  course  it  did  not  apply  to 
China  because  China  had  already  arrived  as  it  were!  (Much 
laughter.) 

Presideni  Jones: 

I  would  like  to  ask  Dr.  Clayton  to  present  the  next  essayist 
on  the  program. 

Dr.  W.  F.  Clayton,  High  Point: 

Mr.  President,  Ladies  and  Gentlemen,  I  am  sure  that  you  all 
agree  with  me  when  I  make  the  statement  that  for  a  good  many 
years  we  have  longed  for  the  time  when  we  could  enjoy  a 
closer  cooperation  between  the  dentist  and  medical  societies.  I 
am  sure  that  we  are  all  happy  to  know  that  we  have  with  us 
tonight  a  delegate  from  the  North  Carolina  Medical  Society, 
and  I  take  great  pleasure  in  introducing  to  you.  Dr.  Kenneth 
B.  Geddie,  of  High  Point,  who  will  discuss  the  subject  of  Dental 
Caries  and  Diet.    (Applause.) 

Dr.  Kenneth  B.  Geddie,  High  Point: 

Mr.  President,  and  members  of  the  Dental  Society : 
....  Dr.  Geddie  presented  his  prepared  paper : 

DENTAL  CARIES  AND  DIET 


Kenneth  B.  Geddie,  M.D. 

When  the  President  of  oxu-  State  Medical  Society  appointed  me  to 
meet  with  you  as  a  representative  of  the  Physicians  of  the  State  of 
North  Carolina,  I  accepted  with  a  profound  sense  of  my  own  inade- 
quacy. I  realize  fully  the  honor  bestowed  upon  me,  and  I  appreciate 
the  privilege  of  appearing  before  you. 
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For  thousands  of  years  man  has  been  afflicted  with  tootli  decay. 
Paleopathologic  studies  bear  evidence  to  its  prevalence  among  the 
earliest  races.  What  we  know  about  DentaJ  caries  has  slowly  accu- 
mulated over  a  period  of  nearly  2,000  years.  It  is  to  be  expected  that 
during  such  a  period  of  time  sound  as  well  as  unusual  ideas  should 
be  advanced.  The  interpretation  of  dental  caries  provides  a  variety 
of  opinions  from  many  sources,  from  the  dentist,  the  embryologist, 
the  biologist,  the  physiologist,  the  chemist,  the  internist,  and  from 
the  practicing  physician.  It  is  oidy  by  the  combined  efforts  of  this 
heterogeneous  group  of  investigators  that  we  have  arrived  at  even  an 
approximate  solution  of  this  age-old  problem.  Within  recent  years 
the  etiology  of  dental  caries  has  been  the  subject  of  almost  num- 
berless experimental  and  clinical  investigations.  The  results  so  far 
obtained,  while  not  uniformly  gratifying,  at  least  show  some  progress 
in  the  prevention  and  cure  and  leaves  something  yet  to  be  desire^l 
as  to  the  etiological  factors  involved.  Within  the  past  twenty  years 
probably  more  progress  has  been  made  than  in  the  previous  2,000. 
Even  now  there  is  no  unanimity  of  opinion  as  to  the  exact  etiology, 
but  the  fact  that  so  many  recent  investigators  have  agreed  that  an 
adequate  diet  will  largely  control  this  prevalent  disease  stands  out 
as  a  beacon  light  in  its  prevention  and  cure. 

In  the  consideration  of  the  problem  of  dental  caries  there  are  cer- 
tain facts  which  have  thus  far  been  ascertained  and  are  now  more  or 
less  generally  accepted  as  true.  According  to  Bunting  et  ah  these  are : 

(1)  Dental  caries  is  a  destruction  of  the  hard  substance  of  the  tooth 
by  a  process,  the  initial  stage  of  which  is  decalcification  by  acids. 

(2)  The  acids  active  in  caries  are  not  generally  distributed  in  the 
saliva,  but  are  localized  and  concentrated  on  certain  areas  of  the 
tooth  sui-faces.  (3)  Carious  lesions  occur  most  frequently  in  the 
pits  and  fissures  of  the  occlusal  surfaces  and  on  certain  areas  of 
the  approximal,  buccal  and  lingual  surfaces  of  the  teeth,  at  which 
locations  there  are  opportunities  for  stagnation  and  the  retention  of 
foreign  matter.  They  do  not  occur  on  smooth  enamel  surfaces  that 
are  frequently  cleansed.  (4)  All  initial  lesions  of  caries  contain 
acid-forming  bacteria  capable  of  pro<lucing  and  living  in  acids  of 
sufficient  potential  to  decalcify  the  enamel.  (5)  The  hardness  or 
softness  of  the  teeth  may  affect  the  rate  of  progress  and  extent  of 
caries,  but  does  not  alone  determine  its  occurrence.  Caries,  as  a  rule, 
runs  a  more  rapid  and  extensive  course  in  hypoplastic  teeth  than  in 
hard  and  well  formed  varieties,  but  instances  commonly  occur  in 
which  the  poorest  formed  teeth  are  wholly  free  from  the  di.sease. 
(6)  Malhygiene  of  the  mouth  frequently  favors  the  inception  of 
dental  caries  and  increases  its  activity,  but  alone  does  not  determine 
its  occurrence.  Mouths  that  are  habitually  unclean  are  often  wholly 
free  from  caries  and  conversely,  mouths  that  are  scrupulously  clean 
may  be  seriously  affected  by  the  disease.  (7)  Tlie  process  of  dental 
caries  is  related  to  and  often  determined  by  certain  constitutional 
states  and'  conditions  of  bodily  health.  The  nature  of  these  general 
influences  and  the  manner  in  which  they  affect  the  course  of  this 
dental  disease  are  not  clearly  understood  at  this  time.  The  follow- 
ing bodily  conditions  are  perhaps  best  known  as  systemic  factors 
which    either   favor  or   oppose   dental   caries :    Heredity — There   are 


Confaining  the  Proceedings  101 

strong:  evidences  that  the  tendeiK-y  toward  dental  e-aries  or  toward 
an  immnnity  to  the  disease  may  be  transmitted  from  parent  to  child. 
Age — Snsceptibility  to  dental  caries  is  clearly  influenced  by  age. 
Incidence  of  the  disease  is  known  to  be  liighest  during  the  ages  from 
7  to  20  years  of  age ;  the  tendency  to  caries  is  markedly  decreased. 
Health — It  is  frequently  noted  that  severe  onsets  of  dental  caries 
follow  attacks  of  general  disease  and  disturbances  of  bodily  health. 
During  pregnancy  caries  may  be  unusually  active.  Children  who 
are  undernourished  or  who  are  suffering  from  general  debility  are 
usually  especially  prone  to  dental  caries.  Racial  Influences — Dental 
caries  is  more  prevalent  in  certain  races  than  in  others.  The  natives 
of  Africa,  South  America  and  the  South  Sea  Islands,  the  Es(piimaux 
and  many  other  primitive  peoples  are  notably  free  from  the  disease, 
while  those  who  live  in  the  more  civilized  lands  are  extremely  sus- 
ceptible to  it.  There  are  evidences  that  the  disease  often  increases 
in  prevalence  as  people  advance  in  the  scale  of  civilization.  It  is 
also  observed  that  when  ijersons  migrate  from  a  caries-free  nation  to 
a  country  in  whicli  it  is  prevalent,  they  and  their  progeny  may  later 
develop  dental  disease.  There  is  no  indication  that  dental  caries  is  an 
endemic  disorder  or  that  it  is  iuducetl  by  any  climatic  conditions. 
Diet  is  the  only  constant  variable  between  immune  and  susceptible 
races  which  thus  far  has  been  recognized. 

With  the  idea  constantly  in  mind  that  the  above  are  generally  ac- 
cepted as  facts  let  us  consider  the  more  recent  theories  concerning 
dental  caries  and  briefly  review  some  of  the  investigations  favoring 
each.  At  first  glance  it  seems  barely  possible  to  correlate  the  various 
observations  under  general  headings  but  closer  study  reveals  that  they 
may  in  general  be  grouped  under  two  broad  divisions:  (1)  Dental 
caries  is  produced  by  a  specific  infection.  (2)  Dental  caries  is  a 
local  manifestation  of  a  general  metabolic  disturbance.  It  remains 
to  be  seen  whether  these  two  apparently  widely  divergent  views  can 
be  correlated  and  coalesced  so  as  to  form  one  new  concept  as  to  the 
origin  of  dental  caries. 

Many  bacteria  have  been  accused  of  being  the  specific  cause  of 
tooth  decay.  Miller  did  not  believe  that  any  one  micro-organism 
was  responsible  for  dental  caries.  Bunting  and  his  associates  at  Ann 
Arbor  have  presented  much  evidence  to  show  that  dental  caries 
is  an  infective  disease  and  that  bacillus  acidophilus  is  the  specific 
etiologic  agent.  They  have  found  that  this  organism  does  not  in- 
habit the  mouth  of  all  people,  and  in  those  which  it  is  found  there 
may  be  periotls  in  the  life  of  the  individual  when  it  disappears. 
Up  to  8  years  of  age  it  was  present  in  about  35%  of  children  ex- 
amined, from  S  to  20  years,  85%  to  95%  were  affected  and  after 
20  years  about  50%  showed  its  occurrence.  The  fact  that  the  chron- 
ologic apr>earance  of  the  organism  corresimnds  closely  to  the  periods 
of  greatest  caries  activity  in  the  average  individual  would  seem  to 
have  some  significance.  They  demonstrated  that  certain  antiseptics 
such  as  metaphen  and  hexylresorcinol  change  the  bacterial  flora  of 
the  mouth  so  that  bacillus  acidophilus  almost  or  quite  disappears. 
They  reported  some  time  ago  that  the  best  dental  conditions  and 
the  lowest  evidence  of  bacillus  acidophilus  occurred  in  a  group 
of  children   who,   for  a    number  of  years,  had  been   fed  on  a   well 
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balanced  diet  from  which  sugar  had  largely  been  eliminated.  They 
conducted  a  comprehensive  experiment  on  several  rather  large 
groups  of  children  in  several  orphanages  and  in  a  public  school. 
In  this  experiment  certain  dietary  and  therapeutic  measures  were 
carried  out  over  a  period  of  one  year  and  the  activity  of  dental  caries 
noted.  The  diet  was  a  varied  ration  fortified  by  the  inclusion  of 
one  quart  of  milk  and  some  green  vegetables  and  fruit  for  each  child 
daily.  No  cod  liver  oil  or  viosterol  was  given.  Tliese  children  had 
no  sugar  in  their  cereals  or  in  their  beverages,  very  little  sweet- 
ened preserves  and  pastry,  and  little  or  no  candy.  Unfortunately 
they  do  not  state  how  much  green  vegetables  or  what  kin<ls  of 
fruit  given.  In  addition  to  dietary  ccmtrol.  hexylresorcinol  (S.  T.  37), 
was  used  daily  as  a  mouth  wash.  One  group  did  not  use  hexylresor- 
cinol and  two  groups  had  no  dietary  control.  In  the  group  with  dietary 
control  plus  hexylresorcinol  and  witliout  the  use  of  hexylresorcinol  as 
a  mouth  wash  active  caries  was  practically  eliminated.  In  the  group 
without  dietary  control  with  or  witliout  hexylresorcinol,  active  caries 
was  rampant.  The  point  of  most  practical  significance  in  this  in- 
vestigation, it  seems  to  me,  is  not  that  bacillus  acidophilus  occurred 
in  tlie  mouth  of  those  affected  with  dental  caries  but  is  the  demon- 
strated fact  that  a  diet  containing  an  adequate  supply  of  milk, 
vegetables,  fresh  fruit,  and  restricted  in  carbohydrates  in  some  way 
accomplishes  the  prevention  of  carious  lesions  in  the  teeth  of  these 
children. 

Jay  and  Esser  summarize  their  experiments  with  the  statement 
that  in  the  examination  of  222  cases,  bacillus  acidophilus  was 
recovered  in  all  but  six  mouths  showing  dental  caries  and  they  con- 
sider that  this  further  substantiates  the  concept  that  this  organism 
is  of  primary  importance  in  the  etiology  of  dental  caries.  In  their 
cases  metaphen  and  hexylresorcinol  was  not  effective  in  causing 
bacillus  acidophilus  to  disappear  from  tlie  oral  flora. 

That  dental  caries^  can  be  arrested  and  prevented  if  the  patient 
will  eat  the  proper  fcM)d  seems  to  have  been  fairly  definitely  proved 
byMellanby,  Boyd,  Drain  and  Nelson,  Bunting,  Hadley.  Jay  and 
Hard.  Hanke,  and  Hawkins. 

M.  Mellanby  presents  much  experimental  evidence  to  sliow  that 
vitamin  D  is  the  essential  factor  in  the  cure  and  prevention  of 
experimental  caries  in  dogs.  In  collaborati(m  with  Pattison  she 
observed  groups  of  tuberculous  children  in  an  institution  who  were 
placed  on  diets  which  differed,  in  what  she  calls,  their  calcifying 
qualities.  In  group  A  the  diet  consisted  of  much  extra  vitamins  (cod 
liver  oil,  eggs,  etc.).  In  group  B  was  included  the  least  fat-soluble 
vitamins.  In  group  D.  irradiated  ergosterol  (vitamin  D)  was  added. 
After  8  months  on  these  diets  the  teetli  were  again  cliecked  as 
regards  the  spread,  initiation,  and  condition  of  caries.  Groups  D.  A. 
C.  B.  showed  best  results  in  order  named.  In  other  words  the 
groups  of  children  who  had  included  in  tlieir  diets  the  largest 
amounts  of  vitamin  D  showed  the  most  satisfactory  results  as  re- 
gards the-  initiation,  spread  and  cure  of  dental  caries.  Since  the 
amount  of  vitamin  D  seemed  to  be  the  only  markedly  varying 
factor,  it  would  seem,  as  indeed  they  concluded  it  to  be,  that  is  the 
most  important  calcifying  factor.    But  since  in  no  group  was  there 
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complete  cessation  of  carious  activity  aud  since  these  diets  were 
rather  poor  in  vitamin  C  this  may  have  been  the  factor  lacking  to 
make  their  results  more  nearly  perfect.  To  oatmeal  she  contributes 
a  marked  ability  to  inhibit  calcification. 

Howe,  Zilva  aud  Wells  demonstrated  that  diets  deficient  in  vita- 
min C  will  produce  caries  in  monkeys  and  guinea  pigs.  Hanke  re- 
cently called  our  attention  to  a  deficiency  of  this  factor  in  human 
diets  and  presents  a  series  of  cases  to  prove  this  point.  He  takes 
exception  to  the  statement  that  vitamin  D  is  the  all-important  essen- 
tial in  the  prevention  of  caries  and  incriminates  vitamin  C.  In  the 
group  of  47  patients  with  carious  teeth  not  one  was  eating  a  perfect 
diet  and  not  one  was  eating  a  diet  deficient  only  in  vitamin  D ;  but 
27  were  eating  diets  that  contained  plenty  of  vitamin  D  and  were 
deficient  only  in  vitamin  C.  P>om  this  it  is  clear,  he  says,  that  people 
may  have  carious  teeth  even  though  they  are  ingesting  an  adequate 
amount  of  vitamin  D.  And  he  noted  especially  that  this  entire  group 
was  eating  a  diet  that  was  deficient  in  vitamin  C. 

Hawkins,  in  an  extensive  survey  covering  the  subjects  of  heredity, 
habits,  maliKJsition  of  the  teeth,  and  diet  on  immune  and  carious  indi- 
viduals, demonstrated  a  i^trong  correlation  only  between  diet  and 
caries.  Those  patients  who  were  immune  to  decay  besides  being 
fair  consumers  of  the  acid  foods  in  the  form  of  meat,  fish,  and  eggs, 
were  liberal  users  of  the  alkaline,  high  calcium,  and  vitamin  D 
foods.  They  used  small  quantities  of  cereal  or  grain  foods.  The  diets 
of  those  showing  caries  were  more  or  less  the  reverse  of  the  im- 
munes.  He  demonstrated  that  the  composition  of  the  saliva  reflected 
the  character  of  the  food  fed.  The  saliva  of  the  immune  to  decay 
either  had  a  high  alkalinity  or  high  calcium  content  and  usually  both. 
While  the  saliva  of  those  with  extreme  decay  showed  considerable 
acidity  and  a  low  calcium  content.  This  is  in  contrast  to  the  studies 
of  Roskin  who  found  that  there  was  no  consistent  difference  in  the 
reaction  of  the  saliva  with  arrest  of  caries  as  compared  with  those 
in  whom  caries  was  actually  progressing.  Hawkins  concludes  this 
reiK)rt  with  the  statement  that  dental  decay  is  the  molecular  disinte- 
gration of  the  hard  substance  of  the  tooth  by  unneutralized  acids  of 
fermentation  due  to  a  lack  of  basic  or  acid  neutralizing  salts  in  the 
saliva.  It  seems  to  me  that  the  most  significant  point  in  this  paper 
is  that  a  diet  containing  a  fair  amount  cff  meat,  fish  and  liberal 
am(nints  of  alkaline,  high  calcium  and  vitamin  I)  food  will  prevent 
caries. 

Now  let  us  review  briefly  probably  the  most  practical,  compre- 
hensive, and  most  conclusive  series  of  observations  yet  advanced  in 
support  of  the  dietary  theory  of  dental  caries,  viz. :  those  done  by 
Boyd,  Drain  and  Nelson  at  the  State  University  of  Iowa  under 
the  sui>ervision  and  direction  of  Dr.  P.  C.  Jeans.  These  observations 
were  begun  during  my  period  of  residence  there  some  years  ago. 
It  was  my  in-ivilege  to  personally  see  many  of  the  patients  re- 
ferred to  in  this  report. 

This  report  was  prompted  l)y  obsei-v;itions  made  by  the  dental 
division  of  the  clinic.  Routine  examinations  revealed  arrested  caries 
in  numerous  instances.  Teeth  containing  large  cavities,  which  ordi- 
narily would  have  an  area  of  softened  dentine  surrounding  the  zone 
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of  destruction,  were  found  instead  to  be  quite  dense.  Indeed  it  was 
an  astounding  thing  to  strilce  the  bottom  of  a  large  dark  apparently 
carious  cavity  and  hear  the  resounding  click  of  metal  against  some- 
thing almost  equally  hard.  In  those  mouths  in  which  there  was  evi- 
dence of  extensive  involvement  of  many  teeth  sub.sequent  examina- 
tions showed  this  process  to  have  been  checked.  Salivary  calculous 
deposits  on  these  teeth  were  almost  universal.  A  check  up  of  the 
histories  of  these  patients  showed  that  they  were  all  diabetic  chil- 
dren who  had  been  on  the  usual  diabetic  diet  plus  insulin  for  two 
months  or  longer.  This  diet  is  designed  to  meet  all  the  requirements 
of  a  normal  child  for  growth,  activity,  and  health.  It  is  so  designed 
that  fat,  instead  of  carbohydrates,  is  used  as  the  chief  source  of 
energy.  All  these  children  were  on  the  same  ratio  of  protein :  carbo- 
hydrates :  fat :  namely,  7 :  9 :  21.  In  general  the  foodstuffs  consisted 
to  a  large  extent  of  milk,  cream,  butter,  eggs,  meat,  cod  liver  oil, 
bulky  vegetables,  and  fruits.  Each  child  received  calories  for  full 
activity.  The  menus  furnished  the  essentials  of  a  complete  diet  so 
far  as  is  now  known.  An  abundance  of  dairy  products,  fruits  and 
vegetables,  supplemented  with  cod  liver  oil,  insured  a  considerable 
supply  of  mineral  salts  and  vitamins.  The  ash  of  this  diet  was 
predominately  basic.  This,  they  state,  together  with  an  adequate  and 
balanced  ration,  is  the  essential  difference  between  the  diet  of  these 
children  with  arrested  caries  and  that  of  the  child  whose  caries  is 
progre.^.sive.  The  intake  of  such  a  diet  resulted  in  the  arrest  of 
caries  in  a  group  of  twenty-eight  diabetic  children,  82%  of  whom 
had  shown  definitely  progressive  caries  prior  to  the  establishment 
of  the  dietary  control.  They  thought  at  that  time  that  it  was  not 
the  diabetes,  not  the  insulin,  not  the  high  fat  diet  but  was  rather 
the  well  balanced  diet  that  was  responsible  for  the  results.  To  make 
this  point  clear  they  took  another  group  of  children  all  of  whom 
had  several  carious  teeth.  These  were  non-diabetic  children  in  ortho- 
pedic ward  and  were  being  offered  a  well  balanced  diet  similar 
to  the  diabetic  group.  During  this  experimental  period  each  meal  was 
supervised  to  .see  that  all  of  the  diet  was  taken.  In  each  case  caries 
was  arrested.  Two  of  these  children  were  followed  for  several  months 
after  they  were  allowed  to  resume  the  regular  hospital  diets  without 
supervision.  In  each  case  they  were  found  to  have  active  caries  and 
one  had  three  new  cavities.  The  diets  were  adequate  to  prevent  and 
arrest  caries  but  the  children  when  allowed  to  choose  from  the  well 
balanced  diet  offered,  chose  not  to  eat  some  of  the  essentials  of  an 
anti-carious  diet. 

The  next  study  was  made  to  determine  whether  arrest  of  caries 
could  be  obtained  in  the  home  under  regimen  which  approximates 
that  of  a  normal  child.  A  group  of  pre-school  children  with  active 
caries  was  chosen.  The  problem  was  explained  to  the  parents  and  co- 
operation of  several  was  obtained.  They  were  taught  to  select  a 
diet  which  would  insure  the  intake  of  the  known  essential  minerals 
and  vitamins  in  considerable  amounts.  They  were  given  a  sheet 
of  instructions  which  specified  that  each  child  should  receive  daily 
a  quart  of  milk,  one  egg,  a  teaspoonful  of  cod  liver  oil,  one  ounce 
of  butter,  one  orange,  two  or  more  servings  of  succulent  vegetables 
and  of  fruits  and  such  other  foods  as  the  child  desired.    Five  children 
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followed  this  regimen  until  the  caries  was  completely  arrested.    In 
uo  case  did  this  require  longer  than  ten  weeks. 

The  fourth  group  of  children  consisted  of  four  girls  afflicted 
with  celiac  disease,  a  condition  in  which  the  tendency  to  dental 
caries  is  notorious.  In  this  condition,  the  ability  to  absorb  fat 
and  starch  is  impaired,  necessitating  the  use  of  simple  sugars  and 
protein  as  sources  of  nutrition.  The  two  older  children  had  ex- 
tensive caries  when  first  seen.  The  younger  ones,  25  and  31  months 
old,  had  not  yet  developed  caries.  These  four  children  have  been 
under  observation  for  more  than  4  years  and  during  this  time  have 
been  under  dietary  management  as  outlined  above  for  the  control 
of  the  celiac  condition.  The  two  younger  children  have  not  developed 
caries  and  the  caries  of  the  two  older  have  become  arrested  and 
remained  so.  In  concluding,  they  state,  that  correlation  of  the  diets 
of  these  four  groups  show  that  they  differ  widely  but  were  equally 
effective  in  arresting  caries.  In  one,  calories  were  supplied  princi- 
pally as  simple  sugars,  and  fats  were  avoided  as  much  as  possible ; 
in  another,  fats  furnished  most  of  the  energy,  and  only  enough 
carbohydrates  were  used  to  make  the  diet  antiketogenic.  Each  child 
however  did  receive  cod  liver  oil,  orange  or  tomato  juice,  milk,  vege- 
tables and  fruits  daily,  in  amounts  designed  to  meet  the  requirements 
for  vitamins  and  minerals.  The  protein  allowance  in  every  instance 
was  at  least  a  gram  per  pound  of  body  weight.  Oral  hygiene  played 
no  part  if  an  adequate  diet  was  supplied. 

After  carefully  reviewing  these  and  many  other  articles  on  dental 
caries,  I  can  arrive  at  only  one  conclusion  and  that  is  tooth  decay 
is  dependent  primarily  on  metabolic  changes.  I  question  not  the 
honesty  or  the  accuracy  of  any  of  the  investigators  concerned  but  I 
do  believe  that,  nearly  all  of  the  apparently  diametrically  opposed 
views  can  be  made  to  tit  this  one  concept  as  the  etiology  of  dental 
caries.  I  think  it  has  been  conclusively  proved  both  by  experimental 
and  clinical  observations  that  active  caries  is  indicative  of  nutritional 
deficiencies.  It  has  been  equally  definitely  proved  that  caries  can  be 
prevented  and  arrested  by  a  diet  designed  to  give  adequate  protein 
and  calories  and  which  includes  daily  a  quart  of  milk,  one  egg,  one 
teaspoonful  of  cod  liver  oil,  one  ounce  of  butter,  one  orange,  two 
or  more  servings  of  succulent  vegetables  and  of  fruits,  and  such 
other  foods  as  the  child  may  desire.  This  diet  is  one  which  every 
child  should  have  not  because  it  will  ari-est  caries,  but  because  it  is 
complete.  Even  more  unnecessary  than  a  special  diet  for  caries  are 
the  various  mineral  preparations,  proprietary  and  otherwise,  which 
have  been  advocated  for  this  purpose.  When  SO  to  90%  of  our 
population  has  a  disorder  dependent  upon  a  faulty  diet,  our  con- 
ception of  a  good  diet  needs  modification.  No  doubt  bacteria  and 
their  growth  products  play  a  definite  role  in  the  production  of  den- 
tal caries,  but  this  factor  apparently  is  of  no  imix)rtance  when  the 
teeth  are  kept  hard  by  means  of  a  good  dietary  regime.  No  valid 
evidence  exists  that  poor  teeth  are  inherited. 

The  frequently  observed  family  predisposition  is  no  doubt  due  to 
faulty  food  habits.  Even  the  most  poorly  formed  teeth  will  not  decay 
if  the  diet  is  good  at  all  times.  To  us,  as  practicing  physicians  and 
dentists,  these  conclusions  might  be  of  inestimable  importance  if  it 
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would  lead  to  a  closer  cooperation  between  us  in  the  management 
of  any   case  of  extensive  caries   and  particularly   is   this  most   im- 
portant in  the  management  of  this  disease  in  children. 
(Much  applause.) 
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President  Jones: 

We  are  certainly  indebted  to  Dr.  Geddie  for  his  splendid 
paper  and  message  which  he  has  brought  us. 

And,  owing  to  the  lateness  of  the  hour,  we  will  have  to  limit 
the  discussion  to  three  minutes.  So  I  will  now,  with  Dr.  Ged- 
die's  permission,  open  the  paper  for  discussion. 

Dr.  G.  C.  Hull,  Charlotte: 

I  would  like  to  ask  the  doctor  a  couple  of  questions :  If  in  his 
investigations  has  he  ever  taken  into  consideration  the  condition 
of  the  patient's  blood;  did  he  ever  think  about  having  the 
hemoglobin,  the  calcium  content,  and  the  other  substances  in 
that  blood  checked  against   a   normal  blood   in  a  child  whose 
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mouth  was  free  from  caries  and  compared  to  the  child  whoso 
mouth  was  full  of  dental  caries?  Has  that  ever  been  done?  T 
fail  to  get  it  in  his  paper. 

Dr.  W.  D.  Gihhs,  Charlotte: 

Mr.  President,  I  just  want  to  say  a  few  words.  I  enjoyed  Dr. 
Geddie's  paper  so  much.  I  think  the  points  he  brought  out  are 
remarkable  for  several  reasons.  It  is  a  pleasure  to  hear  a 
medical  man,  because  we  so  much  desire  his  cooperation,  and 
I  want  to  thauk  him.  And  I  think  the  same  applies  to  all 
those  things,  the  same  as  other  theories  that  have  come  up  from 
time  to  time,  there  is  some  good  in  all  of  them.  And  I  would 
like  to  say  that  sometimes  maybe  we  go  a  little  too  rapidly  in 
so  many  instances.  But  I  think  that  this  matter  of  diet  is  a 
wonderful  thing  and  I  think  we  are  on  the  right  track  there. 
I  don't  think  it's  the  Avhole  thing,  at  all,  but  it  is  certainly  one 
of  the  biggest  developments  that  has  been  discovered  in  the 
practice  of  dentistry. 

I  want  to  illustrate  one  personal  case,  if  you  will  pardon  me 
for  it  is  all  I  have  to  say.  Some  seven  or  eight  weeks  ago  I 
had  a  patient  who  came  to  me  with  very  loose  teeth,  and 
she  was  sent  to  me  as  a  case  of  pyorrhea;  but  upon  examina- 
tion I  found  no  symptoms  of  pyorrhea  other  than  the  fact 
that  the  teeth  were  loose  and  had  been  loose  for  a  period  of 
more  than  a  year,  perhaps  eighteen  months,  and  being  pro- 
gressively so.  Going  into  it  from  every  angle,  I  want  to  bring 
out  these  two  factors  from  the  standpoint  of  diet :  That  within 
five  weeks  after  having  the  patient  on  a  corrected  diet,  and 
particularly  adding  lime,  in  lime  Avater,  those  teeth  became 
absolutely  immovable  from  your  fingers. 

Now,  the  other  phase  of  the  case  is  this :  That  there  Avas  for 
the  first  time,  according  to  the  patient  in  the  history  of  her 
life,  a  great  deal  of  deposit  of  tartar  around  the  teeth.  Now, 
just  what  would  cause  that  ?  I  just  wanted  to  bring  that  out, 
the  two  facts.  And  I  want  to  say  that  T  enjoyed  very  much 
Dr.  Geddie's  paper.  (Applause.) 

Dr.  W.  M.  Rnhey,  Charlotte: 

Mr.  President,  about  1883,  Dr.  Miller  started  his  theory  as 
to  tooth  decay,  an.d  we  have  carried  that  on  down  to  the  present 
day,  and  we  certainly  have  given  it  an  awfully  good  trial;  and 
in  all  the  discussions,  including  Bunting,  Hoavo,  Dr.  Jay,  and 
Mellanby,  and  all  of  them,  every  one,  come  back  to  the  question 
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of  diet.  We  have  .demonstrated  that  by  a  sufficient  calcium 
supply  and  taking  care  of  that  other  part  of  it,  that  the  result 
was  gratifying,  but  there  is  something  missing,  and  that  at  the 
present  time,  the  thing  that  we  have  hold  of  and  the  conclusion 
that  they  all  have  reached  now  is,  adequate  diet,  with  a  cutting 
out  of  starches  and  sugars.  And  adding  to  make  an  adequate 
diet,  fresh  fruits,  fresh  vegetables,  a  pint  of  orange  juice. 

Dr.  Percy  Howe  says  that  it's  dangerous  to  tamper  with 
viosterol,  that  we  don't  just  know  what  the  calcification  is, 
the  extent  of  calcification  that  will  take  place — we  know  so 
little  about  it.  But  we  are  perfectly  safe  with  the  fresh  vege- 
tables and  orange  juice,  the  balanced  diet  with  these  other  things. 
The  conclusion  to  my  mind  that  Howe  reaches  is  that  this  is 
about  the  safest  point  that  we  can  come  to  at  the  present  time. 
And  I  am  certainly  inclined  very  much  to  it,  to  that  part  of 
it,  in  addition  to  our  old  chemical  theory  that  we  have  carried 
on  all  these  years.    (Applause.) 

President  Jones: 

Before  entering  into  the  close  of  this  discussion,  I  would  like 
to  recognize  Dr.  Flagge,  who  is  a  delegate  from  the  Medical 
Society.    (Applause.) 

Dr.  Phillip  W.  Flagge,  High  Point: 

Mr.  President,  Gentlemen  of  the  Dental  Society,  I  feel  greatly 
honored  to  be  sent  as  a  delegate  from  our  State  Society  to 
your  body  this  evening.  I  feel  that  it  is  indeed  a  pity  that  the 
two  professions  do  not  get  closer  together.  I  believe  of  the  two 
professions,  we  as  medical  men  are  inclined  to  be  the  greater 
sinners,  because  I  believe  that  when  we  leave  your  profession 
out  of  our  program  that  we  lose  more  than  when  you  leave 
us  out  of  yours.  However,  time  will  change  things  and  I  hope 
the  time  will  come  when  each  of  these  Societies  will  find  appro- 
priate place  for  both  professions  on  the  program. 

I  thank  you  for  the  chance  to  be  with  you  this  evening. 
(Applause.) 

President  Jones: 

After  Dr.  Geddie  closes  his  discussion  on  this  paper,  we  are 
going  to  have  a  paper  by  Dr.  Jarrett,  from  Charlotte.  His 
paper  is  more  or  less  introductory  to  his  clinic  tomorrow,  and 
we  hope  that  you  all  will  give  him  a  good  hearing  at  this 
time. 

JSTow  I  will  ask  Dr.  Geddie  to  close  this  discussion. 
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Dr.  Kenneth  B.  Geddie: 

In  answer  to  the  first  question,  asked  by  the  gentleman  over 
here,  as  to  whether  any  work  had  been  done  on  the  hemoglobin, 
the  calcium  and  other  contents;  I  can  answer  that  "yes."  These 
children  that  I  mentioned,  the  work  was  done  in  wards  for 
periods  of  from  one  to  four  weeks,  during  which  time  their 
entire  calcium  intake  and  output  Avas  measured,  and  there  were 
several  determinations  during  that  time  of  blood  calcium  and 
phosphorus  and  there  was  no  essential  differences  in  the  calcium 
and  phosphorus  in  children  with  active  caries  and  those  in 
whom  caries  had  been  arrested.  There  was  no  material  difference 
in  the  hemoglobin  or  of  the  red  and  white  blood  cells  in  the 
children  with  active  caries  and  those  in  whom  the  caries  had 
been  arrested. 

Dr.  Robey  is  perfectly  right;  we  are  not  discarding  the  old 
idea  of  fermentation  theory  of  Miller,  and  there  are  many 
factors  that  are  not  understood.  But  most  every  clinic  or  most 
every  group  or  most  every  individual  that  is  writing  on  the 
subject  now,  rely  primarily  on  the  diet  as  the  one  known  cause 
of  dental  caries. 

I  thank  you  most  heartily.    (Much  applause.) 

President  Jones: 

I  will  now  ask  Dr.  Jarrett  to  present  his  paper. 

Dr.  Ralph  Jarrett,  Charlotte: 

Gentlemen,  in  presenting  this  paper  I  am  somewhat  embar- 
rassed. All  the  talks  that  I  have  heard  principally  dwell  on 
the  idea  that  we  are  going  to  stop  all  cavities  before  they  get 
there.   My  idea  is  to  fill  them  after  they  get  there. 

.  .  .  Dr.  Jarrett  read  his  prepared  paper : 

DESIGNING    AND    CONSTRUCTING    CAST   BRIDGE 
ABUTMENTS  AND   INLAYS 

In  presenting  this  subject  I  wish  to  say  that  I  chiim  nothing 
original,  for  in  going  over  past  dental  literature  I  find  everything 
that  I  will  mention  has  been  discussed,  used,  rediscussed,  partly 
used  and  partly  ca>st  aside. 

What  I'm  about  to  present  is  a  collection  of  simple  ideas  assimi- 
lated into  a  system  that  gives  me  gratifying  results  in  my  practice. 
It  matters  not  so  much  whose  technique  it  is  but  the  results  it  gives  in 
the  hands  of  all  us  dentists.  No  technique  is  good  if  but  one  man 
can  use  it,  because  no  one  man  can  serve  all  the  people. 

In  reading  and  studying  all  the  past  articles  I  could  find  on  this 
subject  I  become  very  much  confused,  because  most  all  of  the  arti- 
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cles  seemed  conflicting  with  each  others  ideas,  so  I  decided  I  would 
do  some  thinking  for  myself  and  hunt  out  the  best  of  all  and  see 
what  results  I  obtained.  To  my  great  surprise,  I  believe,  the  entire 
trouble  was  that  each  man  made  the  mistake  of  being  too  compli- 
cated in  technique  description,  making  it  impossible  for  us  ordinary 
fellows  to  understand  and  follow  out  the  procedure  of  technique. 

Did  you  ever  attend  a  convention  and  see  and  hear  a  good 
clinician  talk  and  work  and  then  go  home  and  ruin  several  simple 
inlays?  and  iJossiWy  several  good  teeth?  Why  did  you  do  this? 
Because  the  techniques  were  too  elaborate  and  complicated.  You 
bought  a  hundred  dollars  worth  of  stuff  you  couldn't  use  and  then 
became  disgusted,  went  back  to  y(mr  old  methods  and  became  satis- 
tied  with  the  idea  that  inlays  just  needed  a  lot  of  surface  trimming 
to  make  them  fit. 

Simplicity  of  technique  is  just  the  same  as  simplicity  of  life, 
nothing  sweeter  because  they  both  bring  good  results  and  content- 
ment of  mind.  My  endeavor  is  to  give  you  a  few  simple  inexpensive 
basic  facts  that  governs  successful  cast  inlays  and  crowns,  which 
when  followed  will  give  you  long-lasting  inlays  and  crowns  in  the 
shortest  iwssible  time.    (That  is  I  find  this  to  be  true  in  my  hands.) 

They  are  as  follows: 

(1)  Proper  tooth  selection. 

(2)  Proper  cavity  preparation. 

(3)  Proper  wax  manipulation,  adaptation  and  fixation. 

(4)  Projxir  investing. 

(5)  Proper  burning  out  and  casting. 

Tooth   Selection 

Proper  tooth  selection  is  of  great  importance,  because  it  is  upon 
this  that  rests  the  permanency  of  your  restoration,  not  only  of  cast 
fillings  but  of  amalgam,  porcelain,  and  cement  fillings. 

This  idea  I  have  never  heard  discussed  and  hope  especially,  you 
older  men  will  feel  free  to  discuss,  because  I  have  only  been  in 
dentistry  such  a  short  period  that  I  may  be  wrong  and  mislead  some 
men.  It  takes  time  to  show  us  our  mistakes.  Some  see  theirs  earlier 
than  others,  but  as  a  whole  we  are  the  same. 

Teeth  must  be  classified  and  the  proper  restoration  must  be  used 
to  gain  the  best  results.  We  have  long,  short,  wide,  narrow,  thin, 
thick,  concave  and  convex  teeth  and  you  must  consider  this  factor 
in  selecting  the  type  of  restoration  you  are  going  to  use,  as  it  is 
here  that  your  strength  and  permanence  of  restoration  lies.  This 
is  more  essential  in  bridge  abutments  than  in  separate  tooth  restora- 
tion, but  I  believe  if  studied  the  idea  will  be  good  in  all  restoration 
work. 

The  long,  narrow,  wide  and  big  molars  and  bicuspids  should 
seldom  if  ever  carry  a  ci*own  or  %  crown,  for  three  reasons.  First 
you  can  obtain  as  much  strength  from  M.O.D.,  M.O.  or  D.O.  as  you 
need  at  any  time.  Second,  less  time  required  and  less  tooth  destruc- 
tion. Third,  less  susceptible  to  decay  at  the  gingival  margin  and 
less  irritating  to  soft  tissues.  The  short  and  small  bicuspids  and 
molars  should  as  a  rule  carry  crowns  or  %   crowns    (especially  in 
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bridge  work).  The  anterior  teetli  should  always  carry  hoods  in 
bridge  work,  and  I  believe  are  much  better  than  inlays  in  every 
case. 

Now  the  principal  difference  in  anterior  teeth  is  that  of  the 
lingual  surfaces.  They  are  flat,  convex  and  concave.  Of  course  they 
are  long,  short,  wide  and  narrow,  but  this  makes  little  difference. 
The  ix)iut  I  wish  to  stress  is  that  there  are  three  types  of  hood 
anchorage,  the  pin  type,  tlie  staple  type  and  the  pin-staple  tyi>e. 
You  should  know  which  type  of  preparation  to  use  when  you  look 
at  a  tooth,  because  herein  lies  the  secret  of  success.  (I  will  say  right 
liere  that  I  have  never  seen  an  anterior  tootli  where  you  should 
show  gold  to  get  strength.)  As  a  rule  the  staple  anchorage  is  used 
on  the  long  narrow  convex  tooth.  The  pin  anchorage  on  the  short 
flat  concave  tooth.  The  staple-pin  anchorage  I  use  when  in  doubt 
of  the  staple  retention.  Personally  I  use  the  staple  hood  on  the 
cuspid  more  frequently  than  anj'  other  tootli. 

This  I  think  covers  the  field  of  tooth  selection,  or  I  might  say 
covers  the  selection  of  the  proper  restoration  for  the  proper  tooth. 

Common  sense  must  be  used  and  a  little  experience  will  bring 
the  above  thought,  vividly  out. 

Cavity  Preparation 

Cavity  preparation  to  the  dentist  is  what  the  foundation  is  to 
the  builder  of  buildings  and  dams,  and  to  my  mind  is  the  primary 
factor  in  making  well  fitting  inlays  and  crowns.  (I  know  this  haii 
caused  many  hours  of  useless  inlay  surgery  in  my  office.) 

I  do  not  mean  to  bore  you  with  the  rudiments  of  cavity  prepara- 
tion, but  I  wish  to  stress  a  few  very  important  facts  that  helps  more 
than  anything  else  to  obtain  well  fitting  inlays  and  crowns,  also 
preserves  your  time  and  energy  which  to  me  is  a  very  important 
economical  phase  of  any  man's  practice. 

The  first  requirement  of  a  well  prepared  cavity  is  that  all  walls 
and  margins  must  be  accessible  to  the  eye,  free  from  undercuts,  so 
prepared  that  wax  will  flow  to  every  wall  and  margin  under  pressure 
without  difficulty,  and  for  permanency's  sake  the  margin  must  be 
carried  to  what  is  known  as  the  self-eleansing  or  immunity  areas 
and  so  prepared  that  future  dislodgmeut  of  filling  during  mastication 
is  practically  impossible. 

Dr.  Black  gave  us  the  basic  principles  of  cavity  preparation  many 
years  ago,  and  to  refresh  your  mind  I  will' name  them  briefly: 

Outline  form,  resistance  form,  convenience  form,  removal  of  decay 
and  retention  form. 

These  are  all  essential  for  good  cavity  preparation,  but  in  my 
.search  and  review  of  past  dental  literature,  I  doubt  seriously  if 
Dr.  Black  knew  anything  about  cavity  preparation  for  the  inlay. 
He  advocated  the  box-shape  preparations  for  fillings,  I)ut  I  believe 
he  was  speaking  only  of  gold  foil,  alloy,  and  plastic  fillings.  This  is 
where  I  differ  with  Dr.  Black  and  all  other  advocates  of  the  box 
preparations  for  cast  restorations  and  believe  I  can  prove  my 
theories  in  actual  practice.  I  feel  a  hesitancy  to  say  so  out  of  my 
reverence  for  Dr.  Black,  but  I  believe  herein  lies  one  of  the  biggest 
causes  for  the  failure  of  so   many   inlays. 
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The  strictly  speaking  box  preparation  as  outlined  by  Dr.  Black, 
in  my  hands,  will  not  allow  the  success  that  I  gain  from  the  slice, 
semi-slice,  Alexander  or  what  I  call  the  flaring  wall  cavity  prepara- 
tion. This  is  due,  I  believe  to  the  fact  of  too  many  sharp  right 
angles  and  the  ditticulty  of  getting  the  wax  well  adapted  to  the  cavity 
walls  from  lack  of  accessibility. 

I  find  it  very  ditticult  to  describe  cavity  preparation  by  words  alone 
so  that  the  listeners'  minds  can  grasp  the  details,  but  will  mention  the 
essentials  and  later  show  you  by  models,  so  that  you  might  see  the 
simplicity  of  it. 

There  are  two  theoretically  spealving  types  of  cavity  preparations, 
namely  the  box  and  slice  preparations  and  their  modified  types. 

The  preparations  which  I  will  try  to  describe  is  somewhat  of  a 
combination  of  the  two,  and  I  call  it  for  convenience  sake  the  flaring 
wall  preparation.  This  is  similar  to  the  preparations  used  by  Dr. 
Charles  Alexander,  the  inventor  of  the  gold  inlay,  %  crown,  and 
hood  restoration  and  has  been  in  use  probably  since  1890  by  Dr. 
Alexander  of  Charlotte,   N.   C. 

I  And  this  preparation  to  be  the  simplest,  quickest,  and  easiest 
to  prepare  and  that  for  cast  restorations,  it  is  the  only  prepara- 
tion that  gives  me  consistent  and  successful  fitting  inlays. 

Before  I  attempt  to  describe  cavity  preparation,  I  will  call  your 
attention  to  the  fact  that  you  should  visualize  the  finished  cavity 
preparation  before  you  begin  the  operation.  This  is  outline  form,  by 
this  I  mean  you  should  know  what  you  will  have  before  you  begin. 
This  cuts  out  lost  motion  and  saves  time.  Knowing  what  you  are 
going  to  do  and  then  do  it  without  waste  of  time.  Herein  lies 
the  secret  of  quick  as  well  as  thorough  tooth  preparation. 

I  wish  to  explain  what  I  mean  by  the  flaring  wall  preparation, 
so  that  you  may  understand  what  I  mean  by  this  terminology  and 
the  advantages  of  it  over  the  other  preparations. 

By  flaring  walls,  I  mean  that  all  walls  of  the  cavity  should  diverge 
outwardly  from  the  pulpal  and  floor  walls.  This  means  gingival 
wall  as  well  as  side  walls.  In  preparing  cavities  thusly  you  do 
several  things  which  I  deem  very  essential  for  successful  castings. 
They  are  as  follows : 

(1)  This  gives  access  to  cavity,  removes  undercuts,  and  makes 
wax  insertion  and  removal  easy. 

(2)  It  gives  lateral  expansion  of  wax  pattern,  which  I  think  helps 
more  than  any  other  factor  to  control  the  expansion  and  contraction 
of  wax  and  gold. 

(3)  It  eliminates  the  short  enamel  rods  as  you  cut  at  all  points, 
not  across  but  parallel  with  the  enamel  rods,  which  is  of  great  im- 
portance in  the  longevity  of  all  fillings.  (To  me,  this  factor  alone  con- 
firms my  belief  that  the  inlay  is  the  sui)er-dental  restoration.) 

(4)  It  brings  the  cavity  margins  into  areas  of  immunity. 

(5)  It  saves  the  time  of  further  beveling  of  the  cavo  surface, 
angles  or  margins. 

(6)  It  lessens  the  chance  of  redecay  as  you  have  long  enamel 
rods,  which  are  less  susceptible  to  decay,  as  a  marginal  foundation 
for  the  casting  to  rest  upon. 
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lu  the  past  we  have  been  taught  that  the  pulpal  wall,  flcxn-  wall, 
and  gingival  wall  of  cavity  should  meet  at  right  angles.  I  don't  agree 
with  this  theory,  because,  I  personally  cannot  get  good  castings,  as 
a  rule,  casting  against  sharp  angles.  Something  happens  here  that  I 
can't  explain,  but  when  I  round  these  angles,  my  castings  are 
satisfactory. 

I  believe  the  floor  walls  should  be  flat  as  a  rule  in  most  cavities, 
but  am  sure  the  pulpal  walls  should  incline  toward  the  center  of  the 
tooth.  This  gives  accessibility  for  the  gingival  preparation,  and  makes 
easier  the  gingival  adaptation  of  wax. 

We  must  at  all  times  consider  retention  form  in  cavity  preparation. 

There  are  two  types  of  rententive  forms  of  cavity  preparation 
and  I  wish  to  call  your  attention  briefly  to  both. 

First,  Depth  Rentention. — This  may  be  in  the  form  of  pin.  staple, 
groove,  doll-head,  or  box,  but  in  either  case  it  means  carrying  the 
retention  well  into  the  dentine. 

Second,  Lateral  Expansion  Retention. — By  this  I  mean  that  the 
margin  of  the  cavity  will  extend  out  far  enough  so  that  when  the 
filling  is  placed  under  stress  of  mastication,  the  act  will  have  a 
tendency  to  seat  the  filling  more  closely  to  the  marginal  walls  instead 
of  dislodge  or  rock  the  restoration. 

I  can  explain  this  more  clearly  by  using  for  example  the  circus 
tent.  The  main  poles  of  a  circus  tent  do  not  set  deep  into  the 
ground,  but  instead  rest  upon  a  block  or  near  the  surface  of  the 
earth.  They  serve  mainly  for  height  and  the  tent  is  held  up  by  the 
lateral  ropes,  which  run  to  stobs  around  the  edge  of  the  tent  from 
the  top  of  main  tent  poles.  So  you  see  it  is  just  as  essential 
to  carry  the  margin  of  your  cavity  out  as  far  as  possible  without 
too  much  tooth  destruction  for  retention  sake  as  it  is  to  go  deep. 
The  careful  combination  of  both  is  essential. 

I  will  just  briefly  consider  the  proximo-occlusal  cavities,  which 
are  the  simplest  and  most  often  used.  The  M.O.  and  D.O.  are  the 
same  in  preparation  and  are  different  only  in  short  and  long  teeth. 
It  is  not  always  necessary  to  carry  the  preparation  over  the  entire 
occlusal  surface,  but  in  small  short  teeth  I  deem  it  very  essential 
as  lateral  expansion  of  cavity  preparation  is  just  as  important  a 
factor  here  in  retention  as  depth  of  cavity  preparation. 

The  M.O.D.  preparation  on  the  posterior  teeth  is  more  or  less 
simple,  due  to  the  fact  that  I  depend  on  the  staple  or  groove  for 
depth  retention,  and  carry  the  margins  of  my  cavity  over  the  entire 
occlusal  .surface  hollowing  out  the  mesial  and  distal  surfaces  to 
look  somewhat  saucer  or  disc  shaped.  I  sink  a  small  fissure  bun- 
well  into  the  dentine  both  mesially  and  distally  paralleling  the  long 
axis  of  the  tooth,  then  bringing  same  groove  across  occlusal  surface 
joining  the  distal  and  mesial  grooves.  This  restoration  when  first 
brought  out  was  called  by  Dr.  Alexander,  the  Saddle  Crown.  This 
In-ings  us  to  the  %  crown  preparation. 

Now  here  is  where  I  fail  to  agree  with  Dr.  Maives  Tinker  Knapp 
and  several  other  leaders  in  this  field.  They  all  claim  you  should 
have  your  i-etention  paralleling  the  long  axis  of  the  crown  of  the 
tooth,  especially  in  the  bicuspids  and  anterior  teeth.    I  disagree  ou 
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that  point  and  make  the  statement  that  the  ietenti(m  j,'ro()ves  should 
always  parallel  the  long  axis  of  the  tooth,  providing  of  course  the 
tooth  sets  normally  in  position.  I  prepare  the  %  preparation 
similar  to  the  M.O.D.,  except  removing  the  lingual  surface  using 
the  staple  for  additional  retention,  finishing  the  gingival  to  a  feather 
edge  or  rounding  shoulder  instead  of  a  square  shoulder. 

For  the  hood  or  anterior  %  crown  I  use  the  staple  pins,  and  the 
staple  pins- preparation  for  retention,  bringing  gingival  margin  to  a 
feather  edge  instead  of  a  shovilder.  I'm  not  in  favor  of  the  square 
shoulder  gingival  finish,  because  very  few  men  can  properly  maue 
tile  shoulder  preparation  and  cast  successfully  to  it.  (irooves  and 
pins  should  parallel  the  long  axis  of  tooth  and  not  the  crown. 

I  will  clearly  bring  these  points  out  on  models.  The  crown  is  one 
of  our  finest  restorations  and  attachments,  but  is  like  the  amalgam 
filling,  the  most  abused.  I  find  the  preparation  for  a  crown  to  be  the 
hardest  preparation  of  all  and  to  correctly  prepare  .i  tooth  f((r  a 
crown  requires  considerable  time. 

I  will  make  this  suggestion  for  its  preparation,  practically  all 
enamel  should  be  removed,  made  cone  in  shape,  beveling  gingival 
margins  to  a  feather  edge  and  not  to  a  square  shoulder  preparatinu. 

Wax  Manipulation,  Adaptation,  and  Fixation 

You  must  master  the  action  of  the  wax  you  use  and  learn  to  take 
advantage  of  its  peculiarities,  which  lessens  the  time  consumed  in 
preparing  the  \Aax  pattern  and  gives  you  accurate  end  results.  1 
won't  consume  your  time  discussing  waxes  and  their  physical 
properties  because  this  subject  has  been  discussed  before  this  body 
many  times,  tar  more  intelligently  than  I  am  able  to  do,  I  only 
wish  to  explain  liow  I  manipulate,  adapt  and  handle  tlie  wax  I  use 
at  the  chair  day  after  day  and  the  results  I  obtain  by  using  it  as  I  do. 

I  have  used  Kerr's  Blue  Inlay  Wax  for  ten  years  and  like  it  better 
than  all  others  for  three  reasons. 

It  flows  or  crawls  evenly  under  medium  pressure. 

It  can  be  burnished  against  cavity  margins  without  breaking  and 
has  scarcely  any  rebound  after  having  been  burnished,  and  last,  it 
becomes  sufficiently  hard  to  handle  without  distortion. 

I  will  now  give  you  a  brief  description  of  liow  I  handle  the  wax 
in  making  the  wax  pattern. 

I  pass  the  wax  over  the  flame  a  few  times,  until  it  is  slightly 
softened  and  then  compress  between  the  fingers,  tlien  again  slightiy 
warm,  and  again  compressing  until  I  have  the  wax  the  proper 
temperature  for  the  ease  of  manipulation.  I  then  form  the  wax  to 
approximate  shape  of  cavity  so  shaping  it  that  the  gingival  portion 
will  be  readily  reached  by  the  wax.  I  now  pass  wax  through  flame 
and  carry  it  to  cavity  pressing  it  firmly  to  place  exerting  the  pres- 
sure so  as  to  place  the  wax  into  close  adaptation  to  all  the  cavity 
walls  and  margins.  If  it  be  a  proximo-occlusal  cavity,  the  proximal 
tooth  will  serve  as  the  fourth  wall.  If  the  cavity  is  wide  enough 
bucco-lingually  to  permit  much  of  the  wax  to  be  forced  into  the 
buccal   and   lingual   embrasures,   the   thumb   and   fore-finger   of  one 


Containing  the  Frocecdinys  115 

band  may  be  used  to  make  pressure  from  buccal  and  lingual,  wbile 
pressure  is  exerted  on  tbe  occlusal  with  tbe  finger  of  the  other 
baud.  I  now  chill  the  wax  with  cold  water  wbile  continuing  to 
bold  wax  with  fingers  under  pressure.  Now  with  a  razor-sharp  knife 
I  remove  excess  occlusal  wax,  chill  again,  quickly  following  behind 
chilling  with  hot  ball  burnisher  slightly  softening  occlusal  wax  and 
ask  patient  to  gently  close  into  wax,  this  serves  as  a  guide  from 
which  to  carve.  Remove  by  carving  until  you  have  excess  occlusal 
wax.  Remove,  chill  wax  again,  repeat  and  place  double  thickness 
celephane,  over  wax  which  has  been  previously  covered  with  cocoa 
butter,  and  ask  patient  to  close  and  slide  teeth  laterally.  Chill 
while  teeth  are  in  occlusion.  Now  remove  excess  embrasure  wax 
with  sharp  edge  instrument  and  pass  small  silk  thread  l)y  contact 
points  pressing  thread  firmly  against  opposing  tooth.  I  now  remove 
pattern  from  cavity,  working  gently  up  and  down  several  times 
until  wax  comes  freely  out.  I  now  trim  excess  gingival  wax  with 
razor  blade  knife,  replace  into  cavity  and  burnish  the  wax  from  the 
center  toward  all  tbe  margins.  In  burnishing  the  gingival  margins 
be  sure  you  do  not  disturb  contact  points.  I  now  chill  and  remove 
from  cavity  and  invest. 

Proper  Investing 

As  soon  as  tbe  patterft  is  removed  from  the  mouth  there  should 
be  no  time  lost  in  getting  the  wax  invested.  Attach  your  sprue 
(the  bigger  the  better)  and  be  sure  to  keep  wax  pattern  chilled  until 
it  is  invested,  because  as  I  have  said,  if  you  work  with  a  cold  wax 
then  keep  it  cold  until  invested. 

We  all  know  that  proper  investing  is  an  important  step  but  I  have 
failed  to"  prove  by  experiment  that  it  is  as  important  as  lots  of  the 
leaders  of  our  profession  tell  us.  The  only  thing  important  that  I 
find  is  to  keep  the  wax  cold  and  coat  wax  well  with  cold  investment 
material  making  sure  there  remains  no  air  bubbles. 

I  use  whip  mix  investment  and  very  cold  water  and  spatulate 
same  with  mechanical  mixer  in  rubber  bowl  until  proper  mix  is 
obtained,  fill  ring  and  then  add  more  dry  investment  and  spatulate 
for  a  thicker  mix  and  paint  pattern  with  this,  place  into  ring  and 
allow  to  set  at  least  seven  minutes  and  not  over  twenty  minutes 
before  starting  burning  out  process. 

Burning   Out   Process 

I  deem  this  a  very  important  step  for  successful  castings  because 
there  are  three  things  that  can  hapi>en.   I  name  them  as  follows : 

(1)  You  can  over  burn. 

(2)  You  can  under  burn. 

(3)  You  can  get  tbe  proper  burn. 

Now  what  does  this  have  to  do  with  a  proixT  fitting  casting? 
Well  I  will  give  you  the  results  obtained  from  102  burn  outs. 

If  you  over  burn  you  will  have  a  tight  fitting  usually  rough  cast- 
ing.   This,  I  think,  is  due  to  the  fact  that  all  the  wax  and  carbon 
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is  removed  and  the  investment  breaks  down  or  deteriorates  to  a 
certain  extent  and  when  the  gold  rushes  in  the  investment  gives  way 
to  the  pressure.  Now  if  you  under  burn  what  do  you  get?  You  get 
an  oversize  casting,  or  I  might  say  the  casting  will  be  loose,  most  oi 
the  time  too  loose  for  use.  What  causes  this?  I  think  it  is  due 
to  the  fact  that  a  deposit  of  carbon  is  left,  which  takes  up  space 
and  therefore  gives  the  loose  lit.  The  proper  burn  out  of  course  gives 
the  opposite  of  either  without  any  further  explanation. 

I  wish  to  emphasize  here  that  the  above  theories  are  not  what 
you  might  call  scientific  but  are  my  own  theories  of  what  happens 
inside  the  mold  without  being  able  to  prove  just  what  does  happen. 
I  do  know  however  the  above  results  as  to  castings  are  practiiauy 
true  by   exjierimentation  of  my   own  crudeness. 

As  soon  as  the  investment  has  set  sutticiently,  place  ring  into  cold 
furnace  and  allow  to  stay  until  proper  burn  out  appears.  This 
will  show  up,  using  whip  mix  material,  with  a  white  outer  edge 
(next  to  ring)  growing  gradually  gray  or  brown  towartl  si)rue  hole. 
When  this  appears  it's  time  to  cast  which  should  be  accomplisiied 
as  soon  as  ring  is  removed  from  furnace  for  best  results. 

I  wish  to  explain  a  few  things  here  that  will  help  a  lot. 

If  your  furnace  is  hot  and  you  have  another  casting  ready,  the 
investment  should  set  at  least  twenty-five  minutes,  beeau.se  if  It 
hasn't  you  will  have  somewhat  of  an  explosion  which  might  ruin 
the  casting.  If  you  are  in  a  hurry  you  can  place  the  invested  wax 
into  a  cold  furnace,  having  allowed  but  ten  minutes  for  the  invest- 
ment setting.  This  is  not  advocated  but  I  have  obtained  good  results 
by  this  hurry  method.  Don't  put  the  ten  minutes  set  in  a  hot 
furnace,  because  it  will  explode. 

Casting 

I  use  a  whip  mix  machine.  It  is  an  air  machine,  but  I  have  a 
Roach  machine  and  get  just  about  the  same  results.  Personally, 
I  advocate  any  machine  you  are  used  to,  because  I  don't  think  the 
casting  apparatus  has  much  to  do  with  it.  They  are  made  to  sell  so 
that  the  dentist  will  have  somewhere  to  put  his  hard  earned  money. 

Casting  is  simple  and  I  can  add  nothing  more  to  what  you  know, 
but  will  say  that  the  gold  should  be  clean.  The  hear  should  be  hot 
and  applied  directly  on  the  gold,  melting  the  ^uld  as  quickly  as 
possible  until  it  begins  to  shimmey  or  shakes  like  jelly,  ihen  casr. 
Having  cast  let  cool  before  removing  from  inveslment.  ^^  hen  cool 
remove  from  ring  and  clean  by  pickling.  I  pickle  most  of  my  inlays 
by  placing  inlay  in  small  copper  vessel  containing  H-yO-i  and  bring 
to  a  boil.  I  do  this  because  I  use  S.S.  White  Number  one  and  that 
is   the  method   they  advocate. 

Gold 

I  have  very  little  to  say  about  gold,  because  books  have  been 
written  on  this  subject  and  I  don't  believe  they  have  really  cleared 
up  the  facts  on  the  metallurgy  so  that  many  of  we  fellows  can 
understand  wliat  they  are  talking  about. 
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I  will  say  that  it  is  best  to  learn  the  peculiarities  of  some  good  gold 
aud  then  stick  by  it.  I  find  it  all  about  the  same,  but  personally, 
I  use  S.  S.  White  Number  One,  Williams  XXX,  and  old  scrap  gold 
and  bridge.    I  can  obtain  the  same  results  with  either. 

The  only  precaution  necessary  is  that  you  must  not  abuse  the 
gold  after  it  has  been  cast. 

For  example : 

I  can  take  S.  S.  White  Number  One  which  is  their  hard  inlay 
gold  and  make  it  as  soft  as  S.  S.  White  Number  Two,  by  improper 
cooling.  XXX  is  a  hard  gold  but  it  can  be  made  brittle  by  dropping 
into  cold  acid  or  water,  so  you  see  you  should  study  the  peculiarities 
of  the  gold  you  use  and  the  makers  of  the  gold  you  use  will  gladly 
supply  you  with   the  information. 

In  closing  I  wish  to  say  that  the  procedure  outlined  is  simple  to 
carry  out,  requiring  no  outlay  of  elaborate  equipment  and  has 
simplified  cast  restoration  work  so  much  for  me  that  I  hope  the  time 
you  have  spent  listening  will  not  have  been  a  waste. 

(Much  applause.) 

President  Jones: 

I  will  ask  Dr.  MeClung  to  start  the  discussion  on  Dr.  Jar- 
rett's  paper. 

Dr.  John  A.  McClung,  Winston- Sal  em: 

Mr.  President,  Members  of  the  North  Carolina  Dental  So- 
ciety, I  have  thoroughly  enjoyed  Dr.  Jarrett's  paper.  I  think 
it's  one  that  is  very  practical,  and  it  shows  from  what  he  says 
that  he  gets  wonderful  results  with  little  layout. 

There  are  one  or  two  things  that  I  would  like  to  take  excep- 
tion to,  if  he  will  grant  me  that  privilege.  In  the  beginning 
I  don't  believe  that  he  goes  quite  far  enough  back  and  de- 
termines the  position  of  his  pulp  as  well  as  the  investing  tissue, 
especially  is  this  true  for  bridge  abutments.  I  think  that  is 
the  essential  thing  to  consider  in  the  beginning,  rather  than  the 
length  of  the  crown,  which  is  very  essential  of  course.  But  I 
believe  that  the  investing  tissue  and  the  bony  supports  will 
determine  in  the  beginning  to  a  great  extent  what  the  life  of 
the  restoration  might  be.  The  length  and  size  of  the  crowns 
of  those  teeth  do  govern  to  a  great  extent  the  type  of  attach- 
ments to  use,  particularly  in   bridge  work. 

I  am  not  so  much  in  favor  of  using  pin-lay  attachments; 
they  are  right  dangerous  unless  you  are  very  careful  and  most 
exacting  as  to  the  position  of  the  pulp.  It  is  a  very  durable 
attachment  if  properly  made,  particularly  if  it's  used  in  con- 
nection with  the  legs,  the  pin-leg,  instead  of  just  the  pin.  Per- 
sonally I   prefer  the  groove.    You  gain  greater  frictional   re- 
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teiitioii,  I  believe,  than  with  the  pins,  and  you  do  not  endanger 
the  life  of  that  pulp  to  the  extent  that  you  do  when  pins  are 
used. 

With  reference  to  his  cavity  preparation,  I  believe  he  men- 
tioned he  does  not  like  to  make  his  walls  parallel.  And  I  would 
like  to  say  that  I  think  it  is  advisable  to  have  the  enamel  rods, 
the  short  rods  all  cleared  away  or  taken  away  and  beveled.  I 
think  it  well  to  bevel  the  enamel  rods  but  when  you  get  into 
the  dentin  I  think  a  stronger  attachment  or  filling  or  what  not 
can  be  made  if  the  walls  are  as  near  parallel  as  possible,  and 
with  square  angles,  Doctor,  if  you  please.  It  is  not  nearly  so 
difficult  that  way. 

With  reference  to  what  the  doctor  said,  he  had  a  little  trouble 
in  making  castings  that  would  fit  accurately  with  these  square 
angles.  I  believe  that  in  my  own  experience  I  have  concluded 
that  that  is  governed  to  a  great  extent  as  to  how  his  mould  is 
handled  after  it  has  been  invested.  If  it  is  burned  out  or  over- 
burned  and  it  is  spread  too  much  it  doesn't  infiltrate  the  invest- 
ment and  you  have  a  breaking  down  of  those  square  angles. 
And  that  may  be  his  trouble,  possibly.  That  is,  at  least,  my  own 
belief. 

I  will  say  I  thoroughly  enjoyed  your  paper,  Doctor,  and  appre- 
ciate what  you  have  told  us.   Thank  you  very  much.  (Applause.) 

Dr.  G.  C.  Hull,  Charlotte: 

I  would  like  to  say  that  in  all  of  the  dental  meetings  I  have 
been  to,  I  don't  believe  I  have  ever  enjoyed  a  simpler  paper 
and  one  that  I  could  so  readily  understand  without  any  tech- 
nique that  was  impractical  for  me.  I  thoroughly  enjoyed  Dr. 
Jarrett's  paper. 

There  was  one  phase  of  it  particularly  I  think  that  should 
appeal  to  all  of  us,  except  those  that  are  mighty  well  fixed 
financially.  He  gave  us  no  elaborate  outlay  of  equipment  to  do 
his  work.  At  the  same  time  it  shows  that  he  has  certainly 
studied  the  histological  as  well  as  the  anatomical  shapes  of  those 
teeth,  classifying  the  attachments  that  he  is  going  to  use.  I 
think  that  Dr.  McClung  forgets  that  much  depends  on  the 
anatomical  shape  of  the  tooth.  And  most  any  of  us  that  have 
done  inlay  work,  we  remember  that  after  we  have  run  into  a 
couple  of  pulps.  But  a  long  tooth  has  necessarily  a  long  wall 
to  it,  a  short  tooth  has  got  a  short  one. 
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I  have  never  heard  a  man  on  cast  gold  work  bring  us  Avhat 
Dr.  Jarrett  did.  He  has  brought  us  an  experiment  there,  he 
says  over  a  hundred  and  two  cases  done  in  his  laboratory,  and 
his  results  have  been  the  same  over  a  hundred  and  two  experi- 
ments. 

We  have  all  had  these  nice  inlays  that  Ave  have  taken  pains 
over  and  Ave  get  them  and  they  don't  go  in.  And  Avhat  is  our 
trouble?  We  have  guessed.  Dr.  Jarrett  has  given  us  here 
something  concise.  And  I  for  myself  particularly  enjoyed  it, 
and  I  think  Dr.  Jarrett  certainly  should  have  the  thanks  of 
this  Society  for  the  labor  and  the  Avork  and  the  painstaking 
efforts  that  he  has  developed,  and  yet  he  has  developed  it  so 
that  Ave  can  all  do  it  and  do  it  Avith  a  minimum  amount  of 
time.  And  that  is  the  only  thing  that  the  dentists  have  got  to 
sell.  He  is  not  in  the  game  to  sell  materials,  because  the  supply 
house  Avould  run  him  out  of  business.  I  think  that  is  another 
fine  point  that  Dr.  Jarrett  didn't  stress,  but  I  gathered  from 
your  paper,  Di*.  Jarrett,  that  you  Avere  trying  to  give  us  some- 
thing as  a  time-saver,  as  it  Avere,  and  at  the  same  time  some- 
thing that  Avould  be  economical  and  something  that  Avould  be 
easily  manipulated  and  allow  us  to  do  better  Avork.  (Applause.) 

President  Jone^: 

Is  there  any  further  discussion?  If  not,  before  asking  Dr. 
Jarrett  to  close  the  discussion.  Dr.  CraAvford,  of  Norfolk,  wants 
to  make  an  announcement  I  believe  at  this  time. 

Dr.  Craicford,  NorfoJl:,  Virginia: 

Mr.  President,  Ladies  and  Gentlemen,  ISTorth  Carolina  Dental 
Society :  I  have  enjoyed  being  with  you  very  much  and  seeing 
a  lot  of  my  old  friends  and  cfessmates.  Dr.  Jones,  I  didn't 
graduate  with  you,  but  Ave  Avent  to  school  together. 

I  have  a  message  from  the  President  of  our  Association  of 
Virginia.  Dr.  Simmons  extends  an  invitation  to  you  one  and 
all  to  come  to  the  Chamberlin-Vanderbilt  Hotel,  Old  Point 
Comfort,  Virginia  next  Monday,  Tuesday  and  Wednesday.  I 
hope  to  see  lots  of  you  over  there.     (Applause.) 

President  Jones  : 

I   Avill   noAv   ask   Dr.   Jarrett   to   close   the  discussion   on   his 


120  BuUetin  North  Carolina  Dental  Society 

Dr.  Ralph  Jarreti,  Charlotte: 

Mr.  President.  Dr.  McClung  believes  in  the  groove  retention. 
My  biggest  objection  to  the  groove  restoration  is  the  average 
man  objects  to  showing  gold,  and  personally  that  is  a  big  objec- 
tion to  me.  Becanse,  to  be  just  frank,  I  can  get  more  money 
for  not  showing  it  than  I  can  Avith  showing  it,  and  I  can  get 
the  same  retention  and  without  as  much  tooth  destruction  by 
the  pin  method.  I  know  I  am  not  basing  my  opinion  on  the 
same  basis  as  Dr.  McClung,  because  I  am  not  a  skilled  operator, 
but  the  average  anterior  inlay  that  comes  into  your  office,  you 
have  to  base  your  opinion  on  that  and  not  on  a  skilled  man 
altogether.  Perhaps  the  men  listening  in  have  not  been  able  To 
grasp  that  fine  point  of  preparation  which  is  really  difficult  if 
you  have  square  shoulders,  xlnd  I  challenge  any  man  in  the 
audience  to  make  a  square  shoulder  upon  a  posterior  or  twelve- 
year  upper  molar  and  do  it  as  it  should  be  done  unless  he  spends 
an  hour  and  a  half  to  two  hours.  Now,  my  principal  reason 
for  developing  this  technique,  was  that  I  wanted  to  eliminate  a 
two-hour  procedure  to  make  an  inlay  and  do  it  just  as  thor- 
oughly, make  and  set  it,  and  I  am  speaking  of  in  the  chair 
time,  in  forty  minutes.  I  can  take  most  any  tooth  and  prepare 
it  as  I  do,  chair  time  I  am  speaking  of,  make  and  set  an 
M.O.D.  inlay  in  forty-five  minutes. 

In  my  opinion  it  is  very  objectionable  to  show  the  coloring  of 
either  the  gold  or  the  cement,  if  you  are  getting  a  fair  fee  for 
the  Avork.  I  can  make  an  M.O.D.  inlay,  one  right  after  another, 
and  make  them  fit  right  in  the  mouth,  and  I  do  it,  I  think,  due 
to  the  kind  of  preparation  I  make. 

Personally  I  can't  get  by  with  showing  so  much  gold.  You 
can  drop  back  Avithout  even  approaching  the  curve  of  your 
cuspid  of  your  tooth  and  showno  gold  at  all.  I  believe  that  this 
technique  Avill  open  up  a  better  field  in  this  AA'ork.  (Much 
applause.) 

President  Jones: 

Gentlemen,  this  meeting  stands  adjourned  until  tomorrow 
morning  at  8  :30  o'clock. 

The  meeting  of  the  Society  then,  at  11 :00  o'clock  p.m., 
adjourned. 
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SECOND  DAY— TUESDAY,  MAY  5,  1931 

Midday   Session 
The  House  of  Delegates  met  at  12  :00  o'clock  noon. 

President  Jones: 

The  House  of  Delegates  will  come  to  order. 

I   will   ask  the   Secretary  to   call   the   roll   of  the  House   of 
Delegates  at  this  time. 

Present 

Dr.  Paul  Jones,  Dr.  Dennis  Keel,  Dr.  L.  G.  Cohle,  Dr.  N.  P. 
Maddux,  Dr.  Clyde  Minges,  Dr.  L.  M.  Edwards,  Dr.  E.  B. 
Howie,  Dr.  J.  S.  Betts,  Dr.  L.  E.  Gorham,  Dr.  A.  P.  Beam, 
represented  by  Dr.  Fred  Hunt ;  Dr.  N.  P.  Maddux,  represented 
by  Dr.  A.  D.  Abernathy;  Dr.  R.  A.  Little,  Dr.  P.  R.  Falls, 
represented  by  Dr.  T.  A.  Wilkins;  Dr.  L.  R.  Thompson,  Dr. 
Fred  Hall,  Dr.  Phin  Horton,  Dr.  G.  A.  Lazenby,  Dr.  H.  C. 
Carr,  Dr.  H.  V.  Murray,  Dr.  E.  J.  Tucker,  Dr.  J.  H.  Wheeler, 
represented  by  Dr.  C.  I.  Miller;  Dr.  O.  L.  Presnell,  Dr.  J.  Mar- 
tin Fleming,  Dr.  Victor  E.  Bell,  represented  by  Dr.  S.  L.  Bob- 
bitt;  Dr.  Wallace  F.  Mustian,  Dr.  G.  Fred  Hale,  Dr.  H.  R. 
Chamblee,  Dr.  S.  L.  Bobbitt,  Dr.  Dewey  Boseman,  Dr.  H.  L. 
Keith,  Dr.  Horace  K.  Thompson,  Dr.  Percy  B.  Cone,  repre- 
sented by  Dr.  Powell;  Dr.  J.  E.  L.  Thomas,  Dr.  Z.  L.  Edwards 
(added  after  some  discussion  later  on). 

President  Jones: 

Having  more  than  a  quorum  present,  I  declare  the  House  of 
Delegates  open  for  business. 

Vr.  Z.  L.  Edwards: 

Mr.  President,  the  Secretary  did  not  call  my  name.  I  am 
present.  Sir,  from  the  5th  District.  I  am  president  of  the  Dis- 
trict and  should  be  on  there.  I  am  a  member  of  the  House  of 
Delegates. 

President : 

Being  president  of  the  District  does  not  make  you  a  member 
of  the  House  of  Delegates,  does  it? 
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Dr.  Z.  L.  Edioarch: 

It  docs  in  the  5th  District.    Wc  have  five  delegates. 

President  Jones: 

Without  objection  1  will  have  the  Secretary  to  record  Dr. 
Edwards  as  a  member  of  the  House  of  Delegates.  Dr.  Edwards 
will  be  recorded  as  on  the  Committee  of  Ethics. 

I  again  declare  the  House  of  Delegates  open  for  business, 
with  more  than  a  quorum  present.  What  is  the  first  matter  of 
business  you  wish  to  dispose  of? 

Dr.  J.  Martin  Fleming.  Raleigh: 

Mr.  President,  the  resolution  that  was  iiitrofluced,  following 
the  reading  of  some  letters  by  Dr.  Robey  yesterday  afternoon, 
Avas  referred  to  the  Kesolutions  Committee.  The  Resolutions 
Committee  had  a  meeting  this  morning  and  invited  Dr.  Ed- 
wards, the  author  of  the  letter,  to  meet  with  us.  After  some 
suggestions,  Dr.  Edwards  has  rewritten  the  resolution,  and  it 
comes  to  you  as  a  resolution  from  Dr.  Edwards,  endorsed  by 
the  Society.    It  reads  as  follows : 

Whereas  the  North  Carolina  Dental  Society,  in  annual  conven- 
tion assembled,  feels  that  the  dentists  of  this  and  other  states  are 
having  to  pay  exorbitant  and  unreasonable  prices  for  supplies, 
equipment   and   other   materials  in   the  practice   of  dentistry   and 

Whereas  tlie  general  trend  of  prices  for  all  commodities  has 
been  downward   for   the  last  two  years  or   more  and 

Whereas  we  feel  that  there  is  no  justification  for  maintaining 
the  high  standard  of  prices  for  dental  supplies  of  evei-y  descrip- 
tion.   Therefore, 

Be  it  resolved :  That  the  North  Carolina  Dental  Society  go  on 
record  as  strongly  opposing  the  attitude  of  manufacturers  and 
distributors  in  connection  with  tlie  present  price  situation,  that  we 
urge  them  to  make  reductions  in  Iceeping  with  the  times,  and  that 
unless  such  reductions  are  made  we  recommend  concerted  action 
by  all  of  the  state  dental  associations  in   the  country. 

Be  it  also  resolved :  That  in  the  event  no  voluntary  action  is 
taken  by  tlie  manufacturers  and  distributors  to  bring  about  lower 
prices  that  the  Nortli  Carolina  Dental  Society,  in  cooi^eration 
with  other  state  societies,  make  a  direct  appeal  to  the  Federal 
Trade  Commission  for  a  thorough  investigation  of  existing  con- 
ditions. 

Be  it  resolved  further :  That  a  copy  of  these  resolutions  be  sent 
to  the  Secretary  of  the  American  Dental  Association  and  also  to 
the  other  state  associations  with  a  view  of  enlisting  tlieir  support 
and  cooperation  and  that  a  committee  be  appointed  from  the  North 
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Carolioa    Dental   Soc-iety   for   the  purpose   of  working   with   similar 
committees    that    may    be   appointed    by    tliese   otlier   associations. 
This  5th  day   of  May,   1931,   Winston-Salem.  North  Carolina. 

Z.  L.  Edwards. 
Approved   by   Resolutions   Committee : 

F.  L.  Hunt, 
W.  F.  Bell, 
J.   S.    Spurgeon, 
J.   N.   Johnson, 
J.  M.  Fleming. 

President  Jones: 

You  have  heard  the  resolution,  what  is  the  pleasure  of 
the  House  of  Delegates? 

Upon  motion  of  Dr.  Betts,  seconded  by  Dr.  H.  L.  Keith,  the 
motion  was  put  and  carried,  that  the  resolution  be  adopted. 

Dr.  J.  Martin  Fleming: 

Mr.  President,  we  further  report  the  following  resoh;tions 
and    recommend   their   passage  : 

REPORT  OF  THE  RESOLUTIONS  COMMITTEE 

The  Resolutions  Committee,  to  whom  were  referred  certain  reso- 
lutions, recommend  that  the  following  resolutions  be  passed : 

1st.  Resolved :  That  the  North  Carolina  Dental  Society  in  annual 
session  at  Winston-Salem,  North  Carolina,  wishes  to  join  tl»e  pro- 
fession all  over  the  nation  in  expression  of  appreciation  to  .Colonel 
Joseph  Samuels  for  the  wonderful  gift  of  the  Dental  Clinic  at  the 
Rhode  Island  Hospital  in  Providence,  R.  I. 

2nd.  Resolved :  That  the  North  Carolina  Society  looks  with  grow- 
ing concern  and  condemnation  on  "Trade  Journalism"  and  the  teach- 
ing propensities  of  manufacturers  in  their  efforts  to  advertise  their 
products  ])y  means  that  seem  at  least  unethical  to  the  profession 
at  large. 

We  feel  that  a  Trade  Journal  can  in  no  wise  compare  with  the 
recognized  Dental  Journals  and  that  too  often  the  literature  or 
the  h'cture  of  the  manufacturer  partakes  too  much  of  high  powered 
salesmanshii).  We  feel  that  this  knowledge  can  best  be  obtained 
through  the  regular  channels  afforded  by  the  Post  Graduate  Dental 
Cour.ses  of  the  reputable  Dental  College,  clinic  courses  and  otticial 
meetings  of  State,  District  and  Local  Societies. 

J.  Martin   Fleming,   Chairman. 

F.  L.  Hunt. 

J.  N.  Johnson, 

AV.  F.  Bell, 

J.  S.  Spurgeon. 

On  motion  tlie  resolutions  were  adopted. 
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President  Jones: 

Is  there  any  other  business  at  this  time?  If  not,  at  this  time 
I  am  going  to  ask  for  the  Ethics  Committee  report.  I  think  we 
had  better  get  all  these  reports  behind  us  that  we  can  that 
are  ready  at  this  time. 

Dr.  J.  S.  Belts,  Greensboro: 

Mr.  President :  Your  Ethics  Committee  wishes  to  make  report 
that  while  there  have  been  a  few  minor  infractions  of  our 
Code  of  Ethics  during  the  year,  these  have  been  adjusted 
through  friendly,  yet  positive,  correspondence;  and  as  a  result 
no  one  of  our  members  has  been  cited  to  appear  in  person  before 
our  Committee.  Respectfully  submitted,  J.  S.  Betts,  L.  R. 
Gorliam,  A.  Pitt  Beam,  Committee. 

I  move  you,  Sir,  that  the  report  of  your  Ethics  Committee 
be  adopted. 

(This   motion   was   seconded,   put,   and   carried.) 

President : 

We  will  now  have  the  report  of  the  Extension  Course  Com- 
mittee. 

Dr.  E.  B.  Howie,  Raleigh  : 

Mr.  President,  I  would  like  to  make  this  report  for  the  Chair- 
man, Dr.  J.  N.  Johnson.  The  Committee  has  not  had  any 
meetings  this  year,  and  therefore  we  have  no  report  to  make; 
and  in  lieu  of  the  report,  I  would  like  to  extend  the  floor  to 
Mr.  Gruman,  Director  of  the  Extension  Department. 

Mr.  Gruman: 

Gentlemen  of  the  House,  Mr.  President :  The  University 
of  North  Carolina  is  in  this  peculiar  position  of  cooperation 
with  your  Extension  Course  Committee  of  the  State  Society : 
I  should  just  like  to  make  it  plain  here  to  you,  that  the  Uni- 
versity is  not  inclined  to  promote  or  push  in  any  Avay  or 
impose  upon  the  members  of  the  profession  of  dentistry  of 
North  Carolina  in  its  post  graduate  course  of  instruction.  How- 
ever, I  think  you  all  will  agree  that  any  profession  in  these 
days  needs  to  keep  abreast  of  the  times  and  needs  to  keep  in- 
formed of  the  developments  that  are  taking  place  in  that 
particular  profession.  And  consequently,  we,  representing  the 
University,  are  A'ery  glad  to  cooperate  with  your  Committee 
in    furthering   the    idea    of    post-graduate    instruction,    and    to 
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that  end  wish  to  say  that  we  would  be  very  glad  to  have  you  as 
a  Society  or  possibly  as  district  societies,  take  up  this  question 
and  decide  for  yourselves  whether  you  wish  and  desire  to  con- 
tinue your  professional  training  and  your  professional  growth 
by  means  of  the  University  Extension  Course  plan. 

We  have  no  plan  to  suggest  at  this  time,  but  I  should  like  to 
have  it  clearly  understood  that  the  University  is  very  Avilling 
and  would  be  very  glad  to  continue  to  cooperate  with  the  Exten- 
sion Course  Committee  of  this  State  Society,  in  working  out 
whatever  plan  you  desire  for  your  own  advancement  along  that 
line. 

I  think  possibly  that  the  district  societies  might  be  the  best 
means  of  determining  the  demand  or  interest  in  this  type  of 
work,  and  if  as  many  as  four  or  five  of  the  districts  decide 
that  they  desire  a  course  of  this  kind  next  year,  the  University 
could  very  profitably  continue  the  work  in  1932. 

Thank  you  very  much  for  this  opportunity.    (Applause.) 

President  Jones: 

Are  there  any  expressions  at  this  time  on  the  remarks  of 
Mr.   Grunian  ? 

Dr.  W.  F.  Mustiari;  NorJina: 

Mr.  President,  I  believe  the  best  thing  is  to  refer  this  matter 
to  the  president  of  each  district  society  in  the  fall,  and  let  the 
matter  be  brought  up  individually  with  each  district  society. 
And  then  we  could  come  back  to  Mr.  Gruman  or  to  our  Presi- 
dent and  Ave  Avould  derive  some  information  from  that  as  to 
what  we  would  do. 

I  would  like  to  make  that  as  a  motion,  if  that  is  in  order; 
to  refer  it  to  each  district  society  at  our  next  meeting. 

Dr.  A.  D.  Ahernathy: 

Mr.  President,  I  second  that  motion. 

Dr.  J.  Martin  Fleming: 

Mr.  President,  it  seems  to  me  that  this  matter  should  be  left 
in  the  hands  of  the  committee  that  has  had  charge  of  it  for 
the  last  few  years,  carrying  it  through  to  its  successful  end, 
rather  than  have  a  new  committee  of  widely  separated  men 
from  each  district.  I  believe  that  committee  that  has  handled 
it  for  several  years  knows  more  about  the  needs  than  these 
individual    presidents    of    the   district    societies.     Therefore    it 
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seems  to  me  better  to  leave  it  to  the  old  committee,  or  a  new 
committee  that  the  incoming  President  may  appoint. 

Mr.  President,  I  move  as  an  amendment,  that  the  matter  be 
left  to  the  old  committee  or  to  a  new  committee  to  be  appointed 
by  the  incoming  President. 

Dr.  Dennis  Keel,  Greensboro: 

Mr.  President,  for  Dr.  Fleming's  information,  I  would  say 
the  committee  will  be  just  as  it  is  now. 

Dr.  W.  F.  Mustian: 

It  wasn't  my  idea  to  override  the  old  committee,  the  idea 
was  to  get  the  expression  of  the  district  societies  of  the  State 
if  they  desired  the  extension  work  for  next  year. 

President  Jones: 

Do  you  wish  to  accept  the  amendment? 

Dr.  W.  F.  Mustain: 
Yes  sir. 

President  Jones: 

Gentlemen,  the  question  is  the  adoption  of  Dr.  Mustian's 
motion ;  what  is  the  will  of  the  Delegates  ? 

(The  motion  was  put  and  carried.) 

Dr.  Clyde  Minges,  Rocky  Mount: 

Mr.  President,  please  excuse  me  for  getting  up  again,  but  it 
has  just  been  called  to  my  attention  that  the  United  States  Pos- 
tal authorities  require  that  in  order  to  enter  our  Bulletin  and 
dental  magazine  as  second-class  matter,  there  has  to  be  a  sub- 
scription price  placed  upon  it. 

I  am  not  intimate  with  the  subject  nor  is  it  clear  in  my  mind 
as  to  just  the  intricacies  of  the  matter,  and  I  am  going  to  ask 
Dr.  Hale  if  he  will  not  say  just  a  few  words  as  to  what  he 
knows  about  the  matter. 

Dr.  G.  Fred  Hale,  Raleigh: 

Mr.  President,  the  Postal  authorities  say  that  they  cannot 
accept  professional  magazines  carrying  advertisements,  without 
it  also  carries  a  subscription  rate.  They  will  accept  professional 
magazines  without  advertisements  and  without  a  subscription 
rate  as  second-class  matter. 
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And  what  we  wanted  to  know  was  whether  to  publish  the 
Bulletin  out  of  the  treasury  without  advertisements  from 
manufacturers  as  second-class  mail,  or  whether  we  want  to 
continue  as  we  are  and  establish  a  subscription  rate  to  be  printed 
in  the  Bulletin  and  carry  advertisements. 

Dr.  E.  B.  HoicJe,  Baleigh  : 

I  move  that  the  matter  be  deferred  until  Dr.  Hale  finds  out 
more  about  the  financial  status  of  our  treasury,  which  he  knows 
better  than  Ave  do. 

(This  motion  Avas  seconded,  put,  and  carried.) 

President  Jones: 

This  matter  Avill  be  brought  up  sometime  later. 

Is  there  any  other  committee  reports  to  be  made  at  this  time? 
Any  new  business  anybody  wishes  to  bring  up  before  the  meet- 
ing of  the  House  of  Delegates  ?  Any  unfinished  business  ? 

If  not,  the  motion  to  adjourn  is  in  order. 

The  meeting  of  the  House  of  Delegates  then,  at  1 :10  o'clock 
p.m.,  adjourned. 


SECOND  DAY— TUESDAY,  MAY  5,  1931 

Afternoon  Session 

Clinic— 2  :30  P.M. 

By  Dr.  Bohert  H.  Ivy,  M.D.,  D.D.S.,  F.A.C.S., 
Fhiladelphia,  Ba. 

I  was  expecting  this  clinic  to  be  held  in  a  smaller  clinical 
room  and  not  so  many  spectators,  but  we  will  do  the  best  we  can. 
I  also  have  made  some  charts  here,  but  they  are  too  small  to 
show  in  such  a  large  room,  but  I  have  slides  which  will  give 
the  same  thing. 

This  subject  may  be  rather  dry,  yet  I  think  it  is  important 
for  the  dentist  to  have  the  knowledge  of  the  various  swellings 
that  may  be  found  in  conne^-tion  with  the  jaws,  because  he 
often  is  the  first  one  to  see  and  notice  such  condition  in  the 
patient's  mouth.  And  a  swelling  may  be  due  to  a  great  many 
different  things,  requiring  different  forms  of  treatment.  Some 
of    these    things    are    comparatively    unimportant    and    require 
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rather  trifling  treatment,  and  others  have  great  importance 
and  require  very  extensive  and  energetic  treatment. 

So  that  it  is  valuable  to  the  dentist  to  be  able  to  differentiate 
to  some  extent  between  these  various  things  which  may  look 
more  or  less  alike,  so  that  he  can  either  treat  early  or  get  the 
patient  early  in  the  hands  of  some  one  for  proper  treatment. 

JNTow,  as  the  basis  of  all  diagnosis  and  treatment  some  knowl- 
edge of  pathology  is  important,  and  above  everything  we  ought 
to  have  some  orderly  form  of  classification  of  these  conditions. 
And  at  the  beginning  I  am  going  to  show  a  slide  here,  showing 
a  group  of  growths,  some  of  them  tumors  which  cause  swellings 
in  the  region  of  the  jaw  bones  themselves.  The  first  one  here 
is  fibroma,  which  is  not  very  common,  but  fibroma  clinically 
is  not  a  dangerous  tumor.  It's  what  we  call  clinically  a  benign 
tumor;  in  other  words  it  doesn't  form  metastasis  in  other  parts 
of  the  body,  no  secondary  growth  in  other  parts  of  the  body, 
and  it  causes  swelling,  but  it  is  easily  removed  Avithout  much 
destruction  of  the  surrounding  tissues. 

The  second  is  the  osteoma,  which  is  the  benign  tumor  of 
bone,  a  calcified  mass  of  tissue  in  connection  with  the  bone. 

When  we  come  to  the  third  type,  we  have  a  different  situa- 
tion, sarcoma,  of  which  there  are  many  varieties,  a  typical 
malignant  tumor  of  the  bone,  and  by  malignancy  we  mean  a 
tumor  that  is  dangerous  to  the  life  of  the  patient,  in  several 
ways.  First  of  all,  the  malignant  tumor  grows  comparatively 
rapidly,  it  grows  by  the  cells  infiltrating  between  the  cells  of 
the  surrounding  tissue  sending  on  the  prolongations  into  the 
surrounding  healthy  cells.  And  furthermore,  forming  metastasis 
cells  or  secondary  deposits  through  the  blood  stream  to  other 
parts  of  the  body.  These  malignant  growths  always  have  a 
metabolic  effect  on  the  body  at  large. 

Now  remember  that  when  we  speak  of  malignant  tumors  we 
always  think  of  elderly  j^eople,  that  is,  tumors  of  more  or  less 
cancerous  nature.  They  are  more  generally  a  disease  of  elderly 
people,  but  occasionally  they  are  found  in  younger  people,  but 
this  sarcoma  can  occur  at  any  age,  it  can  occur  in  a  young 
child  or  in  an  old  person.  So  the  age,  in  diagnosing  of  a 
sarcoma,  has  no  bearing  at  all  on  the  case. 

The  fourth  group  is  the  benign  Giant  Cell  Tumor,  and  it  has 
some  of  the  characteristics  of  a  sarcoma,  unfortunately,  but 
it  is  not  a  sarcoma,  it  is  not  malignant  in  the  ordinary  sense, 
it  doesn't  form  metastasis  or  secondary  deposits  in  other  parts 
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of  the  body,  it  is  just  a  local  growth,  the  cells  and  surrounding 
tissues  are  usually  more  circumscribed  and  can  be  removed  with 
a  comparatively  simple  operation  without  the  destruction  of  the 
normal  healthy  tissues.  So  that  it  is  very  unfortunate  that  the 
term  sarcoma  in  any  giant  cell  sarcoma  has  ever  been  used. 
That  has  resulted  in  great  mutilation  of  patients  entirely  un- 
necessarily. 

The  next  group  is,  or  the  next  two  groups  have  been  com- 
monly classified  under  the  term  Odontoma,  that  is .  a  tumor 
derived  from  the  cells  concerned  in  tooth  development.  We 
prefer  to  call  one  form  of  the-se  the  dento-cystic  tumors,  form- 
ing cystic  SAvellings,  epithelio,  the  cells  are  cystic,  the  cells  are 
epithelio  in  character,  causing  expansion  in  the  jaw  bones,  and 
are  often  of  diseased  dental  origin,  what  we  call  calcified  dental 
anomalis,  growing  in  an  abnormal  manner  without  any  particu- 
lar shape  such  as  found  in  normal  teeth. 

Then  there  is  a  group  of  swellings  sometimes  found  in  the 
jaws,  which  are  secondary  to  growth  cells,  metastatic.  For  in- 
stance, carcinoma  in  the  breast  of  a  woman,  may  be  carried  to 
other  parts  of  the  body  and  into  bordering  and  other  tissues. 
Sometimes  in  the  long  bones,  the  femur,  and  occasionally  in 
the  mandible.  So  that  we  must  bear  that  in  mind  sometimes 
in  diagnosing  of  an  obscure  swelling  of  the  lower  jaw,  that 
we  should  inquire  into  the  history  of  a  woman  and  find  out  if 
she  has  had  an  operation,  as  that  might  have  a  very  important 
bearing  on  the  diagnosis  of  this  tumor.  Another  rare  type  is  a 
thyroid  tumor,  a  sort  of  goiter,  and  this  belongs  in  the  miscel- 
laneous group  of  tumors  that  cause  enlargement  of  the  boney 
structure  but  which  are  not  true  tumors,  which  produce  chronic 
swelling  of  the  lower  jaw  or  of  either  jaw,  and  inflammation. 

(Editor's  Note — Here  Dr.  Ivey  started  on  his  slides,  and  on  account 
of  not  l)eing  able  to  reproduce  the  illustrations  we  feel  that  so  much 
value  is  lost  that  printing  is  not  justified.) 

Clinic— 3  :30  o'Clock  P.M. 

By  Dr.  Houghton  Holliday,  D.D.S.,  Neiv   Yorl:  City. 

"When  approved  by  your  Committee,  I  suggested  that  we  spend 
this  clinic  session  in  a  discussion  of  every  day  problems  arising 
in  dental  X-ray  work.  In  this  way  there  is  an  opportunity  for 
all  to  enter  into  the  discussion  and  through  the  free  informal 
interchange  of  ideas  we  may  all  profit. 
6 
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In  order  to  start  off  this  discussion  group,  I  have  made 
out  the  following  questions :  First,  What  can  you  use  to  locate 
impacted  teeth  or  foreign  bodies?  Second,  What  precaution 
is  necessary  to  avoid  over  exposure  of  the  operator  to  the  X-ray  ? 
Third,  What  care  must  be  observed  to  avoid  over  exposure  of 
the  patient?  Fourth,  Should  a  third  party  be  allowed  in  the 
room  when  X-rays  are  being  taken?  Fifth,  Are  pulpless  teeth 
the  only  foci  of  dental  origin?  Sixth,  Why  should  we  pay 
particular  attention  to  the  anatomy  of  the  parts  we  X-ray? 
Seventh,  What  are  the  advantages  in  Tank  Developing? 
Eighth,  Should  Ave  turn  X-ray  films  over  to  our  patients? 
However  we  are  in  no  way  obligated  to  adhere  to  this  list,  and 
I  trust  that  there  will  be  many  additions  to  it  as  we  progress. 
Your  Chairman  expects  to  profit  from  the  discussion  fully  as 
much  as  any  one. 

The  first  question  on  my  list  is :  What  means  do  you  use  to 
locate  impacted  teeth  or  foreign  bodies  ?  There  are  numerous 
methods  used  and  the  relative  value  of  each  seems  to  depend 
primarily  upon  the  circumstances.  Until  we  have  satisfactory 
third  dimension  radiograms  our  measurements  must  always 
be  in  but  one  plane.  In  locating  a  hypodermic  needle,  broken 
in  making  a  mandibular  injection,  it  is  customary  to  insert  a 
second  needle,  X-ray  the  region  with  the  second  needle  in  place 
and  draw  your  conclusions  as  to  the  position  of  the  broken 
needle  from  its  position  in  regard  to  the  second  one. 

In  locating  objects  along  the  alveolar  ridges,  a  short  pin  is 
quite  satisfactory.  A  pin  is  cut  off,  leaving  the  head  and  about 
a  quarter  inch  of  pin.  The  end  is  sharpened,  the  pin  is  sterilized 
and  one  or  more  of  them  pressed  into  the  tissue  in  the  approx- 
imate location  of  the  object  sought.  A  radiogram  then  shows 
the  position  of  the  object  in  relation  to  the  pin. 

Memher: 

Did  you  ever  have  a  patient  swallow  the  pin  ? 

Xo,  I  have  not  had  that  happen  and  I  do  not  believe  it  is 
likely  to  happen  if  the  pin  is  cut  short  and  pressed  well  into  the 
tissue.  Some  operators  use  a  staple  instead  of  a  pin.  Triangula- 
tion  is  used,  but  this  method  is  of  value  primarily  in  locating 
relatively  large  objects,  such  as  shrapnel  and  is  utilized  by  the 
radiographer  in  going  over  the  entire  body. 

If  there  is  no  further  discussion,  shall  we  proceed  to  the  next 
question  ?   What  precaution  is  necessary  to  avoid  over  exposure 


Containing  the  Proceedings  131 

of  the  operator  to  the  X-ray?  The  precautions  necessary  will 
depend  upon  the  extent  to  which  the  operator  is  exposed  to 
the  rays.  I  have  three  operators  who  are  taking  pictures  all 
day  long,  and  I  have  been  having  them  examined,  their  blood 
examined  every  six  months.  It  hasn't  revealed  anything  as  yet 
and  I  hope  it  never  shall.  The  blood  count  is  perfectly  normal. 
They  do  get  some  relief,  because  during  certain  periods  of  the 
year  students  operate  the  machines.  First,  they  watch  the 
technicians  and  then  they  operate  the  machines  themselves, 
under  the  supervision  of  the  technicians,  hence  the  technicians 
do  not  take  all  of  the  pictures  themselves. 

'Now,  in  the  average  office  a  man  doesn't  take,  I  suppose,  more 
than  eight  or  ten  X-ray  cases  a  day,  probably  less.  And  if  he 
uses  ordinary  precautions  I  think  that  should  be  sufficient.  I 
don't  think  he  would  find  it  necessary  to  build  a  lead  partition 
to  go  behind  in  order  to  make  his  exposures.  But  I  do  believe 
that  he  ought  to  avoid  placing  his  fingers  in  the  patient's 
mouth  where  they  will  be  subjected  to  the  exposure.  May  we 
have  further  discussion  on  that  ? 

Member: 

What  are  the  early  symptoms  of  the  burns,  the  slightest 
symptom  possible? 

I  think  the  earliest  symptom  that  the  victim  will  be  aAvare 
of,  is  the  dermatitis  that  will  present  itself,  usually  on  the 
fingers.  The  blood  is  supposed  to  reveal  the  condition  first,  but 
generally  an  examination  is  not  made  until  after  the  dermatitis 
presents  itself. 

And,  as  Dr.  Hughes  I  think  it  was  last  night  told  us,  there 
are  other  symptoms  that  look  very  much  like  those  produced  by 
the  X-ray.  In  his  case  he  had  a  dermatitis  produced  by  the 
hyposulphite  of  soda  which  looked  like  an  X-ray  burn.  We  also 
get  a  dermatitis  often  from  novocain,  Avhich  looks  very  much 
the  same,  in  the  early  stages.  Dr.  Kells  in  describing  his  own 
symptoms  said  that  in  time  the  accumulative  effect  of  the  short 
exposures  produced  malignant  growths  upon  the  hands. 

One  interesting  feature  in  connection  with  exposure  to  the 
X-ray  was  brought  out  to  mo  this  winter  when  I  saw  a  biologist 
who  had  done  a  great  deal  of  photographic  work  on  growing 
plants,  and  he  had  subjected  these  plants  to  different  environ- 
ments. I  recall  that  one  series  he  had  growing  in  an  atmosphere 
of  tobacco  smoke,  and  another  series  he  had  growing  under  ex- 
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posure  to  the  X-ray,  and  others  under  the  ultraviolet  lamp. 
He  had  moving  f)ictures  of  these  plants,  actually  showing  their 
growth.  I  was  very  much  interested  to  note  that  the  plants 
grew  much  more  rapidly  and  looked  healthier  when  exposed 
to  the  X-ray. 

Is  there  any  additional  point  that  we  might  bring  out  in 
connection  with  the  precautions  necessary  to  insure  safet^^  to  the 
operator  ? 

The  next  question  that  I  have  down  here  is,  "What  care  must 
be  observed  to  avoid  over  exposure  of  the  patient?" 

I  think  it  is  generally  conceded  that  a  patient  is  safe  if  he  is 
not  subjected  to  more  than  two  hundred  milliampere  seconds 
per  month.  Of  course  this  is  somewhat  arbitrary,  and  I  believe 
it  has  been  based  upon  the  results  observed  in  superficial  X-ray 
therapy.  We  have  determined  approximately  how  much  ex- 
posure the  average  patient  will  endure  without  showing  a  defi- 
nite reaction.  And  they  regard  that  as  a  safe  dosage.  If  we 
take  say  the  upper  molar  region  and  expose  the  patient  for  five 
seconds,  and  we  use  a  ten  milliampere  current,  we  have  ex- 
posed him  to  fifty  milliampere  seconds.  We  don't  have  to  repeat 
that  exposure  but  four  times  in  order  to  have  reached  the 
maximum  dosage  for  that  patient  for  one  month. 

Member: 

What  about  facing  the  rays,  have  you  a  screen,  Doctor? 

Yes,  a  lead  screen  helps  a  great  deal.  The  rays  that  are 
especially  dangerous  are  filtered  out  by  use  of  a  fine  aluminum 
filter  and  it  is  claimed  that  bakelite  accomplishes  the  same  end. 
I  haven't  any  accurate  proof  of  this.  The  Ritter  people  claim 
their  bakelite  cone  filters  out  the  dangerous  rays  the  same  as 
this  thin  sheet  of  aluminum  does. 

I  think  we  just  need  to  bear  in  mind  that  we  should  inquire 
from  the  patients  how  recently  they  have  been  X-rayed  and 
perhaps  how  often,  and  get  some  line  on  a  possible  over-dosage 
to  the  patient.  I  remember  back  in  about  1915,  before  we  had 
a  lead  shield  around  the  tubes,  we  had  one  patient  that  we  took 
an  anterior  posterior  view  of  the  head,  and  very  shortly  after 
Ave  found  that  we  had  a  suit  on  our  hands,  because  she  had  lost 
all  of  her  hair.  Well,  the  suit  was  pending  for  quite  a  long 
period  of  time,  it  was  almost  two  years  before  it  came  up,  and 
by  that  time  all  her  hair  had  grown  back,  so  we  were  saved ! 
But  I  haven't  heard  of  anything  like  that  in  recent  years.    It 
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used  to  be  done  and  was  more  or  less  common,  but  the  manufac- 
turers have  taken  precautions  to  avoid  recurrences  of  that  sort. 
The  exposure  the  patient  is  subject  to  is  greatly  reduced  by 
the  use  of  fast  films.  There  are  features  about  the  fast  film, 
however,  that  I  do  not  like.  1  don't  think  you  ever  get  the 
detail  with  a  fast  film,  speed  film,  that  you  do  with  a  slower 
acting  one.  For  a  long  time  I  was  wedded  to  the  "regular" 
film,  in  other  words  the  Eastman  or  Buck  slow  film.  1  was 
never  able  to  get  as  good  results  with  any  other  film  as  1 
managed  to  get  Avith  that  slow  film.  But  I  think,  what  they 
noAv  call  their  radiotised  film  is  practically  as  good.  The 
emulsion  is  on  both  sides  of  the  celluloid  and  that  does  cut 
down  the  time  of  exposure.  It  cuts  it  down  about  one-half  I 
think  it  is.  But  I  am  not  an  advocate  of  speed  films.  I  think 
you  lose  more  than  you  gain  by  using  them. 

Memhe7\' 

Doctor,  did  you  say  two  milliampere  a  month? 
Two  hundred  milliampere  seconds  per  month,  yes. 

Member: 

Can  you  make  that  on  a  full  survey  ? 

I  should  have  made  that  clear.  For  instance,  taking  up  the 
molar  region,  we  expose  the  patient  for  five  seconds,  and  our 
milliampere  are  10,  that  is  50  milliampere  for  that  region.  If 
we  expose  that  molar  region  more  than  four  times  at  that  rate, 
per  month,  we  would  be  over  exposing  the  patient.  But  it  is 
seldom  necessary  to  do  that.  I  can't  recall  an  occasion  fcr  using 
the  X-ray  in  one  particular  region  more  than  four  times  within 
thirty  days. 

And,  as  I  say,  I  think  that  figure  is  quite  arbitrary.  They 
have  based  it  on  the  reaction  that  people  display  when  treated  by 
the  X-rays,  and  I  don't  suppose  any  two  people  react  identically 
to  the  rays. 

Member:  ' 

Doctor,  would  it  be  safe  to  X-ray  one  area  twice  in  the 
same  day? 

Oh,  yes  sir,  I  don't  see  why  it  wouldn't  be  perfectly  safe  to 
do  it  four  times.  Though  I  think  that  you  would  be  running 
less  risk  if  you  had  an  interval  between  each  exposure.  There 
is  still  much  to  be  known  about  X-ray  burns.    We  know  that 
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after  so  long  an  exposure  under  certain  conditions  different 
people  have  developed  burns.  Now,  mvq  don't  know  but  what 
some  of  the  rest  of  us  who  have  been  exposed  to  a  lesser  amount, 
may  ultimately  show  burns.  That  is  altogether  possible.  ISToth- 
ing  but  time  will  tell. 

Member: 

Doctor,  what  do  you  find  in  the  blood  before  you  get  the 
ulceration  ? 

There  is  quite  an  increase  in  the  white  blood  count.  But  in 
our  experience  we  haven't  noted  that  in  any  of  our  operators. 
According  to  the  literature  that  is  the  first  symptom. 

Our  question  number  four  is,  and  our  fourth  question  borders 
on  the  second  and  third :  "Should  a  third  party  be  allowed 
in  the  room  when  X-rays  are  being  taken  ?" 

Should  a  third  party  be  allowed  in  the  room  while  we  are 
taking  X-rays?  Well,  I  think  we  would  all  say  generally  "no." 
It  is  safer  for  the  operator  and  safer  for  the  patient  and  safer 
for  the  third  party  if  he  is  outside.  The  operator  has  to  look 
after  an  extra  person,  there  is  the  possibility  of  his  not  behaving 
as  he  should,  the  possibility  of  his  coming  in  too  close  contact 
with  the  high  tension  line,  but  of  course  that  particular  danger 
is  done  away  with  entirely  in  the  oil  immersed  machine. 

I  recall  one  unfortunate  instance  where  a  third  party  was 
present,  and  I  don't  think  it  could  have  been  avoided  very  well. 
The  patient  was  about  eighteen  months  old.  The  mother  held 
the  patient  in  her  lap.  The  little  youngster,  in  the  course  of 
the  exposure,  started  to  raise  its  hand,  and  the  mother  wanting 
to  cooperate  as  far  as  possible,  put  her  own  hand  up  to  grab  the 
youngster's,  and  brought  it  close  enough  to  the  high-tension  line 
so  that  a  spark  jumped  from  the  high-tension  line  to  her  hand, 
and  from  her  elbow  to  the  child's  face.  There  was  considerable 
screaming  for  a  moment  or  two,  but  it  wasn't  serious  at  all. 

I  can't  see  any  advantage  in  having  a  third  party  in  the  room. 
If  the  patient  is  extremely  nervous  and  wants  to  have  some 
one  in  the  room,  there  might  be  an  excuse  for  it,  but  I  think 
even  then  that  you  will  get  along  better  without  the  third 
party. 

The  fifth  question  that  I  have  here  is,  "Are  pulpless  teeth 
the  only  focus  of  dental  origin?"    No,  I  don't  think  they  are. 

I  think  a  tooth  can  be  perfectly  healthy  and  normal,  or  it 
can  be  sick,  and  dying  or  dead.    I  don't  think  it  has  to  be  dead 


Containing  the  Proceedings  135 

before  it  becomes  a  focus  of  infection.    Periodontal  infections 
certainly  play  an  important  role  in  this  connection  also. 

I  am  doing  too  much  talking  here !  1  had  anticipated  that  Ave 
would  have  a  group  around  a  table  of  probably  twelve  or  fifteen 
men,  and  that  we  would  talk  these  things  over  very  informally. 
I  wish  the  others  Avould  contribute  more. 

Member: 

Doctor,  can  you  explain  how  you  tell  when  a  tooth  is  sick '^ 
I  just  walked  into  that  trap  nicely,  didn't  I!  (Laughter.) 
Well,  that  is  one  thing  that  the  X-ray  doesn't  tell  us.  But  there 
are  other  means.  The  symptoms  of  pain  help  us,  tenderness 
to  percussion.  Sometimes  the  X-ray  might  help  us  in  revealing 
a  pulp  stone  that  might  be  responsible  for  a  tooth's  lowered 
vitality.  And  the  pulp-tester — I  hate  to  mention  that,  because 
I  cuss  the  pulp-tester  sometimes! — they  are  certainly  an  instru- 
ment of  the  demon,  they  work  Avhen  you  don't  expect  them 
to  and  don't  when  you  think  they  should.  I  have  no  pulp-tester 
that  is  at  all  reliable. 

Hasn't  somebody  else  something'  to  contribute  along  this 
line? 

Member: 

Doctor,  how  are  you  going  to  tell  whether  the  tooth  is  affect- 
ing the  patient  when  it  isn't  dead? 

"Well,  we  very  often  cannot  tell.  You  must  bear  in  mind  that 
there  is  that  possibility.  Some  experimental  work  was  done 
years  ago,  I  think  by  Hartzel  and  Henrici  with  some  teeth 
that  had  extensive  cavities,  and  they  found  that  those  pulps 
though  not  exposed,  were  infected.  Now  of  course  if  you  can 
work  Avith  your  knowledge  of  bacteriology  you  may  find  that 
condition,  but  it  is  something  you  can't  find  out  with  the  X-ray. 
I  think  we  ought  to  look  at  it  not  so  much  from  the  standpoint 
of  how  are  we  going  to  tell  whether  the  tooth  is  sick,  as  from 
the  standpoint  that  that  tooth  may  still  be  giving  trouble 
though  it  is  negative  so  far  as  Ave  can  determine. 

Member: 

What  I  want  to  know  is,  how  are  you  going  to  tell  Avhethcr 
it  is  making  the  patient  sick  ? 

That  is  it,  we  don't  knoAV,  Ave  cati't  always  tell.  The  same  as 
a  physician  can't  tell  always  that  the  patient  has  a  certain 
trouble  until  some  glaring  evidence  developes,  Avhen  it  is  often 
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too  late  to  treat  it.  There  is  still  plenty  of  room  for  judgment 
in  making  a  diagnosis.  We  certainly  want  to  search  for  every 
means  possible  in  making  an  early  diagnosis. 

Member: 

Do  you  rely  on  your  X-ray  findings  without  clinical  exami- 
nation ? 

Never,  and  I  am  glad  you  brought  that  up.  I  do  not  rely 
on  an  X-ray  examination,  any  more,  without  a  clinical  exami- 
nation along  with  it.  We  always  want  to  have  the  X-ray,  plus 
the  patient.  I  have  been  fooled  in  the  early  days,  too  often,  by 
perhaps  passing  up  some  upper  third  molar  that  looked  all  right 
in  the  X-ray,  and  then  find  out  it  was  wobbling  all  around  in 
the  mouth,  with  pus  oozing  out  around  the  gingival !  That  is 
only  one  type  of  condition  that  is  very  easy  to  miss  if  we  do 
not  have  the  patient  present. 

Member: 

Doctor,  from  your  observation  with  pulp  stones,  do  they 
ordinarily  give  trouble  as  soon  as  they  come,  or  later? 

Well,  that  is  something  I  can't  answer.  I  have  only  known 
three  cases  where  pulp  stones  produced  intense  pain.  I  rather 
suspect  that  a  good  many  cases  of  obscure  neuralgia  come  from 
pulp  stones,  but  that  is  something  that  has  not  been  proven  so 
far. 

You  may  be  interested  in  a  report  of  one  case  of  pulp  stones. 
A  friend  of  mine  who  had  recently  graduated  from  dental 
school  developed  a  bad  knee.  In  the  meantime  he  had  married 
and  started  to  practice  dentistry.  He  had  all  the  medical  and 
surgical  attention  that  any  one  could  possibly  ask  for  in  an 
effort  to  run  down  the  cause  of  that  bad  knee;  and  it  was 
thought  it  was  tuberculosis,  and  it  was  thought  he  might  have 
syphilis,  that  he  might  have  this  and  that,  and  everything 
proved  negative. 

I  had  gone  over  his  mouth  several  times  and  the  pulp-tester 
showed  the  teeth  were  all  vital.  The  X-rays  were  negative. 
But  one  day  he  said,  "Holliday,  everything  else  has  been  done 
to  me,  how  about  pulling  out  a  tooth  ?"  I  said,  "All  right,  which 
one  do  you  wish  to  have  pulled  ?"  He  said,  "I  don't  care  which 
one,  a  back  one,  probably."  (Laughter.)  He  knew  that  his 
condition  was  getting  worse,  he  had  gotten  so  he  couldn't  get  out 
of  bed  alone  in  the  morning,  and  he  had  to  give  up  his  practice. 
So  it  was  really  serious. 
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So  I  took  out  an  upper  molar,  and  he  had  such  a  severe 
reaction  that  he  ahiiost  passed  out.  We  found  that  the  pulp 
chamber  was  solid  with  pulp  stones,  just  one  mass.  And  we  made 
cultures  from  the  contents  of  the  pulp  chamber,  and  ran  it 
through  the  rabbits  and  guinea  pigs,  as  was  our  custom.  It 
wasn't  but  a  short  time,  I  forget  how  many  hours,  but  it  was 
a  matter  of  hours,  before  they  died.  We  did  post  mortems  on 
them  and  found  that  they  had  lesions  in  their  muscles  which 
resembled  those  that  people  have  when  they  have  arthritis. 

Well,  Ave  waited,  he  was  in  the  hospital,  unable  to  go  home. 
In  a  couple  of  Aveeks  he  had  two  more  teeth  taken  out,  and 
again  he  had  a  severe  reaction.  And  then  about  a  month  later 
he  had  another  one  taken  out,  and  the  physician  that  was  look- 
ing after  him  said  it  was  not  safe  to  go  any  further,  he  couldn't 
stand  to  have  any  more  of  those  teeth  removed.   It  was  too  late. 

Xow,  that  was  a  member  of  our  own  profession. 

Member: 

Doctor,  did  you  find  the  pulp  stones  in  the  last  teeth  that 
you  extracted? 

Yes  sir,  every  tooth  that  was  taken  out  showed  them.  And 
he  had  not  had  any  pain  in  the  teeth,  the  teeth  were  perfectly 
comfortable  and  responsible  to  vitality  tests,  thermal  and  elec- 
trical. And  yet  Ave  got  that  definite  reaction  from  using  the 
culture  from  the  contents  of  the  pulp  chamber. 

Member: 

Did  those  pulp  stones  show  up  under  X-ray? 

Well,  they  did  after  we  started  to  look  for  them.  I  must 
admit  that  before  that  I  hadn't  been  as  keen  to  detect  pulp 
stones  as  I  am  now.  And  the  films  were  not  probably  as  good 
as  those  that  we  are  able  to  secure  today.  I  did  not  detect  them 
in  the  early  films. 

Member: 

Didn't  the  blood  show  he  had  infection? 

Yes,  it  did,  and  they  tried  to  run  that  infection  down  in  every 
way  possible,  and  took  our  word  for  it  that  the  teeth  Avere 
all  right ;  and  I  wasn't  alone  iu  that.  That  is  the  only  consola- 
tion I  have.  There  are  several  others  who  were  also  fooled 
in  regard  to  the  teeth.  But  I  think  pulp  stones  are  very  ofteTi 
serious,  much  more  serious  than  we  think. 
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Member: 

Do  pulp  stones  seem  to  be  worse  in  some  sections  than  in 
others,  especially  in  the  country? 

Well,  I  haven't  had  any  experience  that  would  lead  me  to 
think  so. 

Member: 

They  say  North  Carolina  has  lots  of  them? 
Yes,  that  is  what  I  understand. 

Mem,ber: 

Doctor,  do  you  think  it  is  safe  to  make  a  diagnosis  from 
a  wet  plate? 

No,  I  don't  think  it  is  safe  to  make  a  diagnosis  from  the  wet 
films.  A  film  can  be  dried  and  finished  and  mounted  in  about 
twenty  minutes,  even  less  sometimes;  but  where  we  are  turning 
out  a  large  number  of  films,  as  we  are  at  the  clinic  at  the 
Medical  Center  in  New  York,  we  are  able  to  turn  out  a  full 
set  of  films  and  have  them  dried  and  ready  to  be  viewed  by  the 
diagnostician  in  about  twenty  minutes  after  the  films  are  taken. 
So  I  don't  think  there  is  any  real  excuse  for  attempting  to 
diagnose  wet  films. 

Mem.ber: 

Doctor,  those  pulps  in  this  case  you  mentioned,  Avere  they 
vital  or  gangrenous  ? 

The  pulps  were  still  live  enough  to  give  a  response,  but  they 
were  decidedly  sick  and  had  a  foul  odor. 

May  I  go  back  there  to  that  point  about  the  wet  films,  about 
viewing  the  wet  films.  I  know  that  we  do  have  to  view  the 
film.s  while  wet  when  we  are  in  the  middle  of  some  surgical 
operation,  when  perhaps  we  have  snapped  off  a  tooth.  But  I 
can't  see  any  reason  why  this  should  be  done  than  in  an 
emergency.  Where  we  are  endeavoring  to  make  a  careful  diag- 
nosis I  don't  think  we  ought  to  temporize  with  the  wet  films. 

Member:  * 

Do  you  dry  your  films  in  the  normal  way,  or  do  you  use 
other  means? 

I  can  best  illustrate  that  here  on  the  blackboard.  We  have 
inserted  in  the  wall,  a  box,  about  four  feet  long  and  about  two 
feet  high,  opening  both  ways,  with  a  door  here  and  a  similar 
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door  at  the  other  side  in  the  dark  room.  When  the  technician 
is  in  the  dark  room,  and  the  door  is  open,  the  door  ontside 
cannot  be  opened.  He  hangs  the  films  in  here,  in  rows,  the 
hangers  rvxnning  crossAvise,  and  he  can  hang  a  very  large  num- 
ber in  there.  Back  here  we  have  a  heating  unit.  At  this  end 
we  have  an  electric  fan,  and  the  warm  air  not  hot,  is  draAvn 
across  these  films.  They  dry  in  a  very  short  time  and  dry  Avith- 
out  curling.  It  is  convenient  being  able  to  get  at  them  from 
either  room.  Some  men  dip  the  films  in  alcohol  after  Avashing 
them  and  then  they  dry  more  rapidly.  I  do  not  think  there 
is  any  particular  advantage  in  that,  however.  I  think  a  good 
many  men  Avaste  a  lot  of  time  by  not  thoroughly  shaking  out 
the  Avater  that  adheres  to  the  films  Avhen  they  take  them  out 
of  the  Avash.  You  can  shake  a  film  almost  dry,  and  after  you 
have  shaken  the  Avater  out,  it  takes  a  A'ery  short  time  to  finish 
the  job. 

2Iemlier: 

Doctor,  I  Avould  like  to  ask  you,  had  those  teeth  been  filled, 
any  large  fillings,  in  the  case  of  this  dentist  you  spoke  of  ? 

Yes  sir,  some  were  filled  and  some  had  never  been  filled,  and 
there  didn't  seem  to  be  any  difference  betAveen  those  that  had 
been  filled  and  those  that  had  not. 

Member: 

Do  you  think  there  is  any  relationship  betAveen  pulp  stones 
and  kidney  or  gall  stones? 

I  have  often  wondered  about  that.  I  haven't  any  informa- 
tion on  the  question,  and  I  don't  kno"w  as  anybody  else  has. 
I  think  it  would  be  a  mighty  good  thing  to  run  doAvn.  That 
is  something  Avhich  could  be  run  doAvn  perhaps  in  some  of 
these  large  hospitals,  where  dental  X-rays  have  been  taken  over 
a  period  of  years  and  where  they  also  have  a  general  history. 

The  next  question  that  I  happen  to  have  here  is,  "What  are 
the  advantages  in  Tank  Developing?"  Those  of  you  that  Avere  at 
the  meeting  last  night  know  my  views  in  regard  to  it;  but  men 
as  prominent  as  Dr.  Simpson  don't  advocate  the  use  of  timf. 
and  tank  method  exclusively.  Dr.  Simpson  takes  out  his  films 
and  looks  at  them  periodically,  and  I  don't  think  there  is  any- 
body in  the  country  that  gets  as  beautiful  results  as  Dr.  Simp- 
.son.  In  the  first  place  he  doesn't  use  the  tube  that  we  use,  and 
he  has  a  number  of  other  peculiarities.    He  still  adheres  to  the 
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old  gas  tube.  He  is  an  artist  in  his  field.  He  will  take  all  day, 
if  necessary,  in  order  to  get  pictures  that  he  wants ;  and  he  does 
get  them. 

I  don't  think  there  is  any  question  but  what,  if  a  man  has 
patience  enough,  he  can  get  a  better  film  by  the  use  of  the  gas 
tube  than  the  Coolidge  tube,  but  it  requires  more  time  and 
patience  than  most  of  us  have.  Of  course  Dr.  Simpson  starts 
right  out  with  an  unknown  quantity;  he  doesn't  know  exactly 
what  current  he  has,  whereas  a  man  using  one  of  the  Coolidge 
tubes  has  that  point  pretty  well  fixed. 

I  think  there  must  be  some  advocates  of  the  tray  method  here. 
I  would  like  to  hear  from  you. 

MsTnher: 

I  am  using  the  tank  method,  but  I  still  adhere  to  the  tray 
method  and  have  for  years  and  years.  I  get  a  little  better  results 
from  the  tray  method,  and  I  only  use  the  tank  method  to  save 
time.  It  does  save  time,  to  have  all  the  films  drying,  twelve 
or  fifteen  at  a  time.  And  I  still  use  the  old  gas  tube,  but  I  am 
afraid   of   it. 

Member: 

Doctor,  some  people  say  that  by  using  the  tray  method  you 
are  able  to  bring  the  films  out  to  the  same  degree  of  density? 
What  about  that? 

Well,  I  don't  think  that  is  desirable.  If  there  is  a  difference 
in  the  degree  of  density  in  the  tissues  of  that  patient,  it  is  a  very 
good  thing  to  know  about  it.  And  if  you  develop  the  films  to  a 
uniform  density,  then  that  difference  will  not  show  up.  Prob- 
ably if  we  were  still  taking  five  or  six  exposures  a  day  there 
wouldn't  be  any  particular  object  in  adhering  so  closely  to  the 
tank  and  time  method,  but  it  is  because  we  have  come  to  find 
the  X-ray  so  necessary  in  so  many  different  ways,  and  we  take 
so  many  more  films  than  we  used  to,  that  I  think  we  should 
have  some  standard  method  of  handling  them. 

Member: 

How  much  time  are  you  taking  with  your  different  views  in 
the  mouth? 

Well,  let's  see;  the  time  we  are  using  for  the  duplitised  films 
varies  from  five  seconds  in  the  upper  molar  region  to  three 
seconds  in  the  lower  anterior  region.    Now  that  again  is  not 
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absolute  We  always  check  up  a  uew  tube.  When  we  get  a  tube 
we  treu't  tried  out,  we  check  up  that  tube,  because  they  do 
"ary  We  take  exposures  at  what  we  consider  the  proper  ttme, 
™d  ,h™  wc  develop  those  iu  fresh  solutiou  for  five  m.mUes 
65  degrees,  aud  if  the  results  are  as  -;-"'<•;- ^  ^t 
issume  That  that  is  the  correct  exposure  tnue  for  that  tube. 
IfZy  are  too  light,  or  too  dark,  then  know.ng  that  our  de-  - 
veloping  was  correct,  we  alter  the  exposure  time. 

Member:  ■  .      „  ' 

How  often  do  you  change  the  developing  solution^ 
The  frequency  with  which  the  developing  solution  should  be 
changed  depend;  on  several  factors.    It  is  destroyed  or  oxidized 
b/ui  and^lso  by  exposure  to  light  and  air.    I  cUd  soine  wok 
last  winter  in  an  institution  that  had  an  X-ray  outfit    hat  they 
e  dom  used.    We  went   into   the  dark  room  to   develop   some 
film:  that  I  had  taken.   I  opened  the  de..loping  tank  and  ther 
was  a  molasses-like  solution  in  there,  I   asked  how  fie.h  the 
solution  was.    Well,  they  thought  back  -^  concluded  Jhat^  it 
was  about  eighteen  months  since  they  had  changed  it.      W  ell, 
Hafd    'that'is  no  good."    "Well,"  they  -^-  haven     de 
veloped  half  a  dozen  films  in  there  .since  then.'    But  of  coaise 
it  was  destroyed  from  age  and  exposure  more  than  from  usage. 
We  had  to  throw  it  away  and  start  over  again. 

The  solution  that  is  used  right  along,  where  you  develop 
a  large  number  of  films  as  we  are  doing  at  the  chnic  should  be 
chanL  regularly.  We  have  tanks  that  hold  three  gallons,  tha 
being  a  convenient  size  for  use.  And  we  change  the  solutions 
•  tlose  tanks  twice  a  week.  That  is  probably  a  l^tt  e  n.- 
often  than  we  would  actually  have  to  do  it.  We  can  t  detect  any 
difference  in  the  films  at  the  time  we  throw  the  solution  a^vay 
but  we  don't  want  to  take  any  chances  on  it,  we  want  to  tee 
that  we  are  turning  out  as  good  results  as  can  be  produced 
anywhere,  and  to  play  safe  we  throw  that  solution  away. 

For  the  sake  of  accuracy  and  convenience  we  are  using  the 
prepared  packages  of  powder  in  making  up  our  solutions,  rather 
than  to  weigh  out  the  various  ingredients.  ,-,,,. 

They  say  that  is  all  the  time  that  we  have,  and  I  believe  we 
are  to  transfer  into  the  next  room.  Thank  you.  .(Much 
applause.) 
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SECONt)  DAY— TUESDAY,  MAY  5,  1931 

Evening  Session 

Banquet — 6  :15  o'Ceock 

Dr.  J.  A.  McCJung,  Winston-Salern,  called  the  meeting  to 
order. 

Dr.  Conrad  Watkins,  Winston^  Sal  em,  asked  the  blessing. 

Dr.  Phin  Horton,  Winston-Salem,  introduced  Col.  "W.  A. 
Blair,   as  toastmaster. 

Coi.  W.  A.  Blair,  Winston-Salem,  told  many  good  stories, 
pulled  some  timely  jokes  on  several  of  the  men  present,  and  then 
recognized  Dr.  Hunt. 

Dr.  Fred  Hunt,  Asheville: 

My  mind  travels  back  over  a  period  of  more  than  thirty  years, 
and  there  enters  a  stalwart  physical  being  with  that  intangible 
something  which  we  call  the  mind  to  match  that  splendid 
physique.  There  was  an  indomitable  being  endowed  with  the 
spirit  of  progress  that  cannot  be  questioned.  Almost  immediately 
that  spirit  manifested  itself  by  an  activity  in  writing  and  dis- 
cussions of  several  subjects.  Soon  that  alert  mind  discovered 
that  a  complacency  had  settled  on  an  organization  and  that 
the  progress  was  more  or  less  at  a  standstill. 

Such  a  situation  called  for  action  on  the  part  of  this  young 
man.  A  born  fighter  for  progress  and  right  as  he  saw  it,  he 
immediately  plunged  into  the  fray  and  through  sheer  force  of 
character  and  personality  he  succeeded  in  rescuing  an  organiza- 
tion from  that  complacent  decadence.  He  was  convinced  that 
his  great  profession  of  dentistry  must  be  placed  on  a  higher 
plane,  and  with  that  same  indomitable  courage  he  worked  to 
that  end. 

As  a  member  of  the  Legislative  Committee  he  was  of  in- 
estimable value.  Largely  through  his  efforts  was  the  dentistry 
law  of  1915  passed,  and  he  was  not  satisfied,  not  alone  for  the 
present  but  for  the  benefits  that  might  accrue  to  humanity  did 
he  exert  his  energy  and  influence  and  it  was  through  his  influ- 
ence that  we  have  a  dentist  placed  on  the  State  Board  of  Health. 
But  his  vision  saw  beyond  the  horizon  and  dentistry  was  to  play 
a  greater  part  in  making  the  world  a  greater  and  better  place 
in  which  to  live.  With  the  determination  and  against  almost 
unsurmountable  obstacles  he  got  this  law  passed. 
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Such  a  record  is  an  enviable  one,  one  to  which  any  man  may 
be  justly  proud.  I  refer  to  none  other  than  Dr.  J.  JST.  Johnson, 
of  Goldsboro.  (Much  applause.)  John,  I  am  grateful  for  this 
privilege.    (Much  applause.) 

Col  W.  A.  Blair: 

I  want  to  introduce  to  you  next  an  authority  on  parliamentary 
law  and  a  former  president  of  this  organization,  Dr.  J.  Martin 
Fleming. 

Dr.  J.  Martin  Fleming,  Raleigh: 

Mr.  Toastmaster,  at  the  last  meeting  of  the  State  Dental 
Society  in  Asheville,  over  which  Dr.  John  Wheeler  presided,  it 
was  voted  that  hereafter  we  would  present  each  retiring  presi- 
dent with  an  emblem  properly  engraved  to  show  the  love  and 
affection  for  the  man  that  we  had  honored  with  our  highest 
office.  Dr.  Wheeler  said  that  he  thought  this  should  apply  to 
the  next  president  and  not  to  him. 

But  a  motion  was  passed  that  the  law  be  made  retroactive  in 
order  that  Dr.  Wheeler  might  be  the  first  of  our  retiring  presi- 
dents to  receive  this  emblem.  It  was  fitting  that  it  should  be 
done,  because  his  presiding  as  president  was  a  climax  of  more 
than  thirty  years  of  actiA^e  work  for  the  ISTorth  Carolina  Dental 
Society. 

The  intrinsic  value  of  the  little  present  is  not  very  great,  but 
wrapped  up  in  its  makeup  is  the  knowledge  that  there  goes 
with  it  the  love  and  affection  and  esteem  and  admiration  of 
every  member  of  this  North  Carolina  Society.  I  feel  that  it 
was  a  distinction  that  was  conferred  on  me  in  asking  me  to 
present  this  token  to  Dr.  Wheeler.  And  in  behalf  of  the  Society 
I  present  it,  and  wish  for  you  a  long  life  of  happiness.  (Much 
applause.) 

Dr.  John  II.  Wheeler,  Greensboro : 

Mr.  Toastmaster,  Dr.  Fleming,  Gentlemen,  I  would  like  to 
thank  the  JSTorth  Carolina  Dental  Society  for  this  courtesy 
that  has  been  extended  to  me,  and  I  assure  you  that  I  shall 
through  life  never  forget  the  pleasant  associations  with  this 
Society,  what  it  has  meant  to  me  in  my  profession ;  and  I  hope 
that  our  jirofession  will  go  forward  from  greater  to  greater 
things  as  the  years  come  on.  Especially  do  I  wish  for  a  record 
in  North  Carolina,  a  record  of  ukmi  who  always  stand  for  the 
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best  and  the  highest  that  is  possible  to  attain  in  this  profession 
of  ours.    I  thank  you.    (Much  applause.) 

Toastmaster: 

It  is  very  evident  that  both  "Dr.  Fleming  and  Dr.  Wheeler 
have  had  that  treatment  in  regard  to  elocution  and  speaking, 
and  we  were  delighted  to  hear  from  them  tonight.  But  I  want  to 
introduce  to  you  next,  Dr.  Z.  L.  Edwards,  of  Washington,  which 
by  the  way  was  the  first  city  in  the  United  States  to  be  named 
for  the  great  Father  of  his  Country.    (Applause.) 

Dr.  Z.  L.  Edwards,  Washington: 

Mr.  Toastmaster,  and  Gentlemen  and  Ladies :  There  are  two 
reasons  why  I  am  especially  glad  to  have  the  honor  of  pre- 
senting this  emblem  to  you,  Paul,  as  our  retiring  President. 
First,  because  of  our  warm  personal  friendship  and  the  pride 
which  I  have  in  the  accomplishments  of  your  administration; 
and  second,  because  of  my  contact  with  you  during  the  past 
year  and  my  observation  of  your  activities  justify  the  con- 
clusion that  the  many  sacrifices  Avhich  you  have  made  in  per- 
forming the  duties  of  your  office,  your  devotion  to  the  high 
ideals  of  service,  your  able  leadership  and  wise  counsel,  and  the 
fidelity  with  which  you  have  served  every  trust,  you  are  justly 
entitled  not  only  to  this  material  manifestation  of  our  high 
regard  and  esteem,  but  the  love  and  affection  of  the  entire 
membership  of  the  North  Carolina  Dental  Society. 

It  is  our  desire  that  you  accept  this,  not  for  its  intrinsic  value 
or  worth,  but  as  a  token  of  our  appreciation  and  in  recognition 
of  your  initiative,  progressiveness  and  fidelity.  May  its  gold 
ever  symbolize  to  you  the  pure  and  sterling  worth  of  the  de- 
votion to  duty  and  unselfish  service  you  have  rendered.  And  in 
years  to  come,  may  you,  in  the  happy  retrospection  of  your 
experiences  be  not  unmindful  of  our  sincerity  on  this  occasion 
when  we  say,  in  the  words  of  that  great  Biblical  character, 
"Well  done  thou  good  and  faithful  servant." 

So  now,  on  behalf  of  the  North  Carolina  Dental  Society,  it  is 
my  happy  privilege  and  pleasure  to  present  this,  our  token. 
(Much  applause.) 

Dr.  Paul  E.  Jones,  FarmviUe: 

Mr.  Toastmaster  and  Dr.  Edwards,  and  Friends,  I  deeply  ap- 
preciate this  little  token  which  you  present  to  me,  in  recognition 
of  what  work  I  have  tried  to  do  in  the  interest  of  the  North 
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Carolina  Dental  Society.  I  shall  always  cherish  this  moment 
and  I  shall  carry  it  with  me  as  long  as  I  live.  It  shall  be  my 
purpose  to  live  so  that  you  will  never  have  cause  to  regret  that 
you  presented  this  emblem  to  me.  I  thank  you.  (Much  ap- 
plause.) 

Toasfmasfer: 

Let  me  pause  just  here  for  a  moment  as  we  think  of  that  old 
Quaker  City  of  Brotherly  Love  up  yonder,  the  home  of  medicine 
and  dentistry,  the  center  of  the  information  of  this  entire 
L'nited  States  of  ours,  as  it  has  continued  to  be  and  will  be. 
We  have  a  representative  from  that  great  city  here  tonight, 
who  is  held  in  high  regard  by  you  all.  Those  of  his  patients 
who  have  learned  to  know  him,  think  of  the  lines  of  the  poet 
"Tender  memories  around  thee  twine  like  the  ivy  green  around 
the  vine."  And  I  want  to  ask  Dr.  lA^y,  of  Philadelphia,  if  he 
will  not  just-  favor  us  with  one  word. 

Dr.  Bohert  H.  Ivey,  Philadelphia:    (Applause.) 

Mr.  Toastmaster,  Ladies  and  Gentlemen,  all  I  can  say  is  that 
it's  been  a  great  privilege  to  me  to  be  with  you.  I  have  enjoyed 
it  immensely  and  I  Avant  to  thank  you  all  for  all  the  pleasure 
that  I  have  derived  from  this  trip.  I  thank  you  again.  (Much 
applause.) 

I'oastmaster: 

There  is  another  little  town  up  there  in  that  section  of  the 
country,  where  the  trains  stop  for  wood  and  water,  between 
Philadelphia  and  Boston.  I  think  it  is — what  is  that  name — 
oh,  New  York,  I  believe.  (Laughter.)  It's  a  small  town  on  the 
way.  And  there  I  am  reminded  that  if  the  gentleman  came 
down  here  for  a  holiday,  I  wonder  why  in  the  thunder  he 
brought  his  wife  along.  (Laughter.)  I  remember  sometime  ago 
when  I  went  over  to  Quebec  to  give  an  address,  my  wife  wired 
me  and  says,  "Wire  me  every  day  so  I  can  know  how  ever^^thing 
is  going,"  and  she  wound  up  by  saying  "Be  good."  1  wired 
back,  "Too  late."  (Laughter.)  If  it  is  not  too  late  I  would  like 
to  hear  a  word  from  Dr.  Holliday.    (Applause.) 

Dr.  Houghton  Holliday,  New  York  City: 

Mr.  Toastmaster,  Friends,  I  feel  that  I  can  call  you  all 
friends  now  very  freely.  A  short  time  ago  I  couldn't  speak  so 
definitely  about  the  hospitality  of  North  Carolinians.  I  had 
to  look  through  a  glass  darkly,  but  now  I  know  absolutely  what 
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it  is,  and  it  can't  be  beat.  I  would  like  to  say  the  same  things 
that  Dr.  Ivy  has  said,  he  has  taken  it  out  of  my  mouth.  But, 
like  the  Jewish  gentlemen  that  you  have  all  heard  about,  maybe 
you  will  pardon  me  if  I  repeat  it  again.  There  were  two  Jewish 
gentlemen  who  opened  a  store  in  a  new  community,  and  they 
wanted  to  make  a,  proper  impression.  So  they  were  given  an 
invitation  to  a  banquet  of  the  commercial  club.  They  equipped 
themselves  with  dress  suits,  but  they  failed  to  insist  that  these 
suits  be  decootieized  before  they  put  them  on.  So,  during  ihe 
banquet  the  two  gentlemen  were  rather  ill  at  ease,  and  finully 
when  one  of  them  was  called  upon  to  speak  he  got  ui)  very 
willingly  and  said,  "Gentlemen,  my  father  was  a  patriot.  He 
had  brass  buttons  on  his  coat  (scratches  himself),  he  had  stripes 
on  his  trousers"  (scratches  himself),  and  he  went  on  relieving 
himself  considerably.  But  then  his  partner  got  up,  and  he  said, 
"Why  didn't  you  leave  something  for  me."  But  he  took  care 
of  the  situation  very  quickly,  he  said  "Gentlemen,  my  father 
was  not  a  patriot,  he  did  not  have  brass  buttons  on  his  coat 
(scratches  himself),  he  did  not  have  stripes  on  his  pants 
(scratches  himself),  but  brains,  brains,  brains"  (scratches 
head).     (Much   laughter.) 

Toasttnaster: 

One  of  the  brainest  men  of  the  country  said  recently  that 
"This  game  of  golf  has  unnecessarily  prolonged  the  lives  of 
many  useless  citizens."  (Laughter.)  Some  of  your  lives,  I 
understand,  have  been  prolonged,  and  I  am  going  to  call  upon 
Dr.  Guy  Mastin  to  present  the  golf  prizes  and  to  wish  you  a  long- 
life  and  happiness. 

Br.   Guy  Mastin,  Windon-Satem: 

The  following  gentlemen  will  come  forward :  Dr.  M.  B.  Mas- 
sey.  Dr.  W.  J.  Miller.  Dr.  Massey,  you  have  turned  out  to  be 
the  warmest  golfer  on  the  course,  with  81,  so  we  are  presenting 
you  something  that  will  keep  you  warm  with  the  compliments 
of  the  Chatham  Manufacturing  Company,  which  is  a  blanket. 
(Applause.)  Dr.  Miller  does  not  seem  to  be  here.  The  follow- 
ing men  will  come  forward :  Dr.  L.  M.  Daniels,  Dr.  L.  G.  Coble, 
Dr.  C.  C.  Bennett,  B.  L.  Joyner.  Dr.  Daniels  you  receive  one 
dozen  golf  balls;  Dr.  Coble  you  receive  a  nine  golf  ball  set  for 
second  prize,  and  Dr.  Joyner,  you  receive  five  balls,  if  you 
had  made  a  six  on  the  last  hole  we  would  have  given  you  a 
six  ball  set. 
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Toast  ynaster: 

Dr.  Massev,  Dr.  Mastin  failed  to  remark  in  giving  you  that 
blanket  at  the  special  request  of  the  Chatham  Manufacturing 
Company  we  are  asked  to  say  that  their  blankets  do  not  do  as 
some  other  things,  like  charity,  cover  a  multitude  of  sins. 
(Laughter.)  And  Doctor  Bennett,  you  made  the  record  out 
there  of  being  "cool  headed,"  and  now  we  are  giving  you  some- 
thing that  will  come  closer  to  you,  six  of  them,  and  we  Avant 
to  make  the  rest  of  you  as  cool  as  your  head,  and  so  the  Hanes 
Manufacturing  Company  is  presenting  you  these  six  things  that 
come  closer  to  you.  (Laughter.) 

The  meeting  at  the  banquet  then  adjourned  at  8:10  o'clock 
p.m. 


SECOND  DAY— TUESDAY,  MAY  5,  1931 
Evening  Session — 8  :15  o'Clock 
Election   of  Officers 
The  meeting  was  called  to  order  by  the  President  at  8  :15  p.m. 

President   Jones: 

The  North  Carolina  Dental  Society  will  please  come  to  order. 
The  Constitution  provides  that  the  first  order  of  business  on 
Tuesday  evening  at  8 :00  o'clock  or  soon  thereafter,  shall  be 
the  annual  election  of  officers.  I  now  would  like  to  hear  nomi- 
nations for  President-Elect  of  the  jSTorth  Carolina  Dental 
Society. 

Dr.  Wilbert  T.  Jackson  of  Clinton  and  Dr.  L.  M.  Edwards 
of  Durham  were  properly  proposed  for  President-Elect.  Dr. 
Edwards  asked  that  his  name  be  withdrawn  and  his  wishes  were 
duly  complied  with. 

The  rules  were  suspended  and  Dr.  Wilbert  T.  Jackson  was 
elected  President-Elect  of  the  North  Carolina  Dental  Society 
by  acclamation. 

Dr.  L.  M.  Edwards  of  Durham  was  proposed  for  the  office 
of  Vice-President.  The  rules  were  suspended  and  the  Secretary 
cast  the  vote  of  the  Society  for  him. 

Dr.  N.  P.  Maddux  of  Asheville  was  nominated  to  succeed 
himself  as  Secretary-Treasurer.  The  rules  were  suspended  and 
the  President  cast  the  vote  of  the  Society  for  Dr.  Maddux. 
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Dr.  E.  B.  Howie  of  Raleigh  was  nominated  to  succeed  him- 
self as  member  of  the  State  Board  of  Dental  Examiners.  The 
rules  were  suspended  and  the  Secretary  cast  the  vote  of  the 
Society, for  Dr.  Howie. 

Dr.  J.  A.  McClung  of  Winston-Salem  was  nominated  to  suc- 
ceed himself  as  a  member  of  the  State  Board  of  Dental  Ex- 
aminers. The  rules  were  suspended  and  the  Secretary  cast  che 
vote  of  the  Society  for  Dr.  McClung. 

Dr.  Dennis  Keel  of  Greensboro  was  nominated  for  Delegate 
to  the  American  Dental  Society  for  a  period  of  three  years. 
The  rules  were  suspended  and  the  Secretary  cast  the  vote  of 
the  Society  for  Dr.  Keel. 

Dr.  C.  E.  Minges  of  Rocky  Mount,  Dr.  Z.  L.  Edwards  of 
Washington  and  Dr.  W.  F.  Bell  of  Asheville  were  nominated 
as  alternate  Delegates  to  the  American  Dental  Society.  The 
rules  were  suspended  and  the  Secretary  cast  the  vote  of  the 
entire  Society  for  them. 

Dr.  J.  N.  Johnson  of  Goldsboro  and  Dr.  E.  A.  Branch  of 
Raleigh  were  proposed  to  be  recommended  by  the  Society  for 
appointment  as  the  Dental  member  of  the  North  Carolina 
State  Board  of  Health.  Dr.  Branch  requested  that  his  name  be 
withdrawn  and  his  wishes  were  properly  complied  with.  The 
Secretary  was  instructed  to  cast  the  vote  of  the  Society  as 
recommending  the  appointment  by  the  Governor  of  Dr.  J.  N. 
Johnson. 

Selection  of  Place  of  Next  Meeting 

Invitation  to  meet  at  Pinehurst  for  the  fifty-eighth  meeting 
in  1932  was  extended  by  Dr.  L.  V.  Henderson  and  supported  by 
short  talks  from  Dr.  Medlin  and  Dr.  Betts. 

Invitation  to  meet  at  Elizabeth  City  for  the  fifty-eighth  meet- 
ing in  1932  was  extended  by  Dr.  H.  E.  Nixon  and  supported 
by  short  talks  from  Dr.  C.  G.  Powell,  Dr.  J.  M.  Fleming,  Dr. 
J.  H.  Wheeler,  Dr.  R.  H.  Jones,  and  Dr.  R.  E.  Hunt. 

There  were  144  votes  cast;  Pinehurst  received  69  and  Eliza- 
beth City  received  75. 

The  President  declared  Elizabeth  City  as  the  city  for  the 
1932  annual  meeting. 

President  Jones: 

I  will  ask  Dr.  Phin  Horton  to  come  forward  and  present 
the  next  speaker  on  our  program. 
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Dr   Phin  E.  Norton,  Winston-Salem: 

Mr    President,  Ladies  and  Gentlemen,  it  is  a  great  pleasure 
to  me  to  be  able  to  present  the  next  speaker  on  our  program 
and  he  will  undoubtedly  present  us  with  a  paper  that  will  be  ot 
great  interest  in  that  his  subject  is  "The  Influence  ot  General 
Infections  Upon  Local  Infections." 

Dr  Johnson  is  one  of  our  local  men,  he  is  well  known  and 
.tands  at  the  top  of  this  profession  not  only  m  this  town  but 
his  works  have  been  recognized  afar.  He  has  written  a  number 
of  papers  for  various  and  sundry  medical  magazines,  which 
have  been  referred  to  him,  many  times.  Not  only  that  he  is 
nationally  known  through  Harper's  Magazine  in  tl^at  l^e  ^;;;^ote 
an  article  which  has  been  discussed  a  great  deal,  entitled  ihe 
Family  Doctor  Speaks  His  Mind,"  and  he  spoke  his  mmd. 
There  is  another  nationally  known  magazine,  the  Atlantic 
Monthly,  for  which  he  wrote  another  article  "Medicine  and 
the  Middle  Class."  Both  of  these  articles  have  created  quite  a 
lot  of  discussion,  as  I  have  said. 

Dr  Johnson  is  well  known  here  and  favorably  so,  and  he  is  a 
delegate  from  the  Medical  Society  to  this  Society.  I  take  great 
pleasure  in  presenting  to  you,  Dr.  Wingate  M.  Johnson,  of 
Winston-Salem.    (Applause.) 

Dr.  Win-gate  M.  Johnson,  WinMon-SaJem: 

Mr  President,  Ladies  and  Gentlemen  of  the  State  Dental 
Societv  I  wish  to  thank  Dr.  Horton  for  his  kind  introduction 
and  iVould  hardly  recognize  myself  when  he  got  through.  And 
I  want  to  say  that  I  am  very  glad  to  be  a  delegate  to  this 
meeting,  and  if  I  appear  to  be  a  little  frightened  tonight  you 
can  be  sure  that  it  is  real  fright,  because  if  there  is  one  thing 
a  doctor  is  afraid  of  it's  a  dentist!  and  this  many  dentists  at 
one  time  is  enough  to  scare  any  doctor ! 

But,  seriously,  I  am  glad  to  have  the  opportunity  of  being  a 
delegate  to  this  Society  from  the  Medical  Society,  and  I  think 
that  these  two  professions  should  and  ought  to  work  together 
in  harmony,  closer  allied,  and  it's  a  very  good  beginning  to 
recognize  that  fact  by  coming  closer  together. 

For  the  subject  I  have  selected  the  "Influence  of  General  In- 
fections Upon  Local  Infections."  I  thought  it  would  be  oi 
interest  to  both  physicians  and  dentists. 
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THE  INFLUENCE  OF  (iEXERAL   INFECTIONS  UPON   LOCAL 
"^  INFECTIONS 


By  WiNGATE  M.  Johnson,  Winston-Salem,  N.  C. 

When  Dr.  Fi-ank  Billings  set  forth  the  doctrine  of  focal  infection 
as  a  cause  of  systemic  disease  it  speedily  made  a  strong  appeal  to 
the  medical  profession  and  to  the  public.  It  was  so  tangible,  its 
principles  so  easily  grasped,  and  its  application  so  often  gave  start- 
lingly  dramatic  results,  that  it  is  no  wonder  America  is  proud  to 
claim  it  as  one  of  her  greatest — perhaps  her  greatest — contribution 
to  the  healing  of  the  nations. 

I  would  not  for  the  world  disparage  the  monumental  work  of 
Billings  and  his  followers:  but  even  as  the  wise  man's  prayer  is  to  be 
delivered  from  responsibility  for  the  acts  of  his  fool  friends,  so  may 
the  father  of  a  valuable  idea  pray  that  it  be  spared  from  being  made 
ridiculous  by  its  over-enthusiastic  advocates.  Many  years  ago  Da 
Costa  said  that  "Enthusiasm  is  the  motive-iwwer  of  progress."'i 
but  recently  he  declared  that  "Enthusiasm  is  as  dangerous  as  preju- 
dice."2  Let  me  give  an  example  or  two  of  the  fanatical  worship 
of  the  doctrine  of  focal  infection : 

A  few  years  ago  I  lost  a  middle-aged  man  with  a  massive  pneu- 
monia. Shortly  before  he  died  his  nephew,  a  dentist  connected  with 
a  famous  university,  called  over  long  distance  to  ask  about  him. 
After  I  had  reported  that  the  patient  was  (piite  cyanotic,  his  pulse 
feeble  and  irregular,  and  that  he  was  showing  no  response  to  heroic 
stimulation,  the  nephew  asked  if  he  did  not  have  some  abscessed 
teeth.  When  I  replied  in  the  afiirmative,  he  said,  "Tell  him  to  get 
those  teeth  out  and  he  will  come  around  all  right." 

A  lay  friend  recently  related  an  experience  of  one  of  his  friends 
whose  wife,  a  victim  of  artliritis,  had  suffered  many  things  at  the 
hands  of  many  physicians.  Finally  he  had  taken  her  to  a  "specialist" 
in  New  York,  who  examined  her  very  thoroughly,  but  could  tind  no 
cause  for  her  disease  until  he  came  to  the  last  toe  on  the  last  foot. 
On  this  toe  he  found  a  corn,  and  under  this  corn  he  found  some  pus. 
To  this  he  triumphantl.v  pointed  as  the  sflurce  of  all  her  trouble — 
and  the  delighted  husband  had  not  yet  had  time  to  be  disillusioned  ! 

The  object  of  this  paper,  however,  is  not  to  tind  fault  with  the 
doctrine  of  focal  infection :  it  is  to  call  attention  to  the  converse 
idea  that  general  or  systemic  infections  may  have  a  great  in- 
fluence upon  local  infections  or  lesions.  Let  me  illustrate  by  a  few 
brief  case  reports. 

It  is  so  generally  known  that  the  chronic  infections,  syphilis  and 
tuberculosis,  have  an  unfavorable  effect  upon  the  healing  of  lesions 
that  I  will  cite  only  one  case,  using  the  other  case-reports  to  illus- 
trate the  eft'ect  of  acute  infections : 

Case  1  is  a  double-header.  In  my  early  days  of  practice  I  vacci- 
nated a  brother  and  sister.  At  first  I  was  delighted  to  have  them 
both  take ;  later  I  was  dismayed  when  they  would  not  "untake." 
Both  children  developed  large  indolent  ulcers  that  refused  to  heal 
for  weeks,  until  I  learned  that  the  father  was  syphilitic,  and  put 
them  on  mixed  treatment.     Then  they  Ixjth  healed  as  if  by  magic. 
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Case  2.  A  six-year  old  boy,  always  strong  and  vigorous,  fell  from 
his  bicycle  and  cut  a  small  gash  in  his  scalp,  which  I  cleansed  with 
an  antiseptic  solution  and  covered  with  gauze.  Next  day  he  developed 
scarlet  fever,  which  was  then  epidemic.  To  my  dismay  the  scalp 
wound  suppurated,  and  a  large  abscess  formed  under  the  scalp,  which 
had  to  be  opened  and  drained  for  two  weeks.  Finally  he  developed 
erysipelas  in  the  wound,  which  si)read  over  his  head  and  face. 

Case  3  was  a  young  married  woman  who  had  a  carbuncle  on  the 
back  of  her  neck.  (Incidentally,  prior' to  the  fashion  of  bobbed  hair 
for  women,  carbuncles  in  that  locality  were  peculiar  to  men ;  but 
of  late  years  I  have  seen  as  many  in  women  as  in  men.)  It  had 
practically  healed  when  she  developed  the  influenzal  infection  then 
prevalent.  Two  or  three  days  afterwards  the  carbuncle  took  on 
renewed  activity,  drained  freely,  and  tiually  she  also  had  a  rathei- 
extensive  erysipelas  which  Ijegan  in  the  site  of  the  carbuncle. 

Case  4  was  a  young  man  who  had  a  cyst  removed  from  the  back 
of  his  hand  by  a  competent  surgeon.  I'wo  days  later  he  contracted 
influenza,  of  the  respiratory  type.  The  wound  on  his  hand  almost 
immediately  began  to  suppurate,  and  the  pus  burrowed  extensively 
under  the  skin.  The  stitches  had  to  be  removed  and  the  opening  ■ 
enlarged  for  drainage. 

Case  5  was  a  six-year  old  boy  with  a  scratch  on  the  back  of  his 
left  index  flnger,  which  was  healing  nicely  until  he  got  a  grip  infec- 
tion, with  bronchitis.  The  scratch  on  the  finger  became  so  angry- 
looking  and  the  inflammation  spread  over  the  whole  finger,  showing 
no  signs  of  healing  until  he  ceased  to  have  fever. 

Case  6  was  a  middle-aged  lady  who,  during  an  iuflvienzal  attack, 
develoiied  a  painful  abscess  at  the  root  of  a  tooth,  which  resulted  in 
the  loss  of  the  tooth. 

The  next  three  cases  occurred  in  the  practice  of  my  surgical  col- 
league. Dr.  Valk. 

Case  7  was  that  of  a  man  who  had  his  forearm  caught  in  a  roller. 
The  skin  of  the  forearm  was  turned  down  like  a  cuff.  It  had  been 
turned  back  and  the  cut  edges  reunited.  After  two  weeks  it  had 
almost  healed,  when  suddenly  it  became  very  much  inflamed  and 
suppurated.  The  patient  had  fever  and  general  malaise,  which  was 
explained  a  few  days  later  when  he  developed  a  copious  measles 
eruption.  The  arm  continued  to  be  a  source  of  anxiety  and  pain  until 
the  measles  fever  subsided,  when  it  also  quieted  down. 

Case  S  was  that  of  a  young  woman  who  was  convalescing  from  a 
clean  appendectomy.  The  stitches  had  been  removed  from  the  in- 
cision, which  had  healed  nicely,  when  she  began  to  run  a  temperature 
and  the  wound  edges  simply  dropped  apart.  A  few  days  later,  she 
also  showed  the  eruption  of  measles.  There  was  no  attempt  at  union 
in  the  wound  until  the  attack  of  measles  had  subsided. 

Case  9  was  that  of  a  young  man  with  a  cut  in  his  forehead,  which 
had  been  sutured  and  had  apparently  healed  by  first  intention  until 
he  developed  acute  tonsillitis,  when  the  wound  supi)urated  and  had 
to  be  drained. 

These  cases  are  given  briefly  as  reminders  that  a  systemic  infe<*- 
tion  may  exert  a  profound  influence  upon  a  local  infection.  How 
this  is  done,  I  do  not  know.     The  iirst  thought  that  naturallv  occurs 
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is  that  the  fever  that  accompanies  tliese  general  infections,  sucli  as 
measles,  scarlet  fe\^er,  and  tonsillitis  is  the  one  symptom  common  to 
all  of  them  :  but  a  moment's  reflection  rules  out  fever  as  the  sole 
cause,  for  every  surgeon  of  experience  has  had  numerous  cases  that 
ran  high  fever  for  days  from  pyelitis  or  pneumonia  with  i)erfect 
healing  of  an  incision,  llie  so-called  post-surgical  fever  that  often 
follows  operations  apparently  has  no  ill  effect  upon  wound-healing. 
Again,  in  the  notoriously  .slow  healing  of  wounds  in  syphilitic  and 
diebetic  patients,  fever  plays  no  part. 

To  my  mind,  it  is  much  more  probable  that  the  toxins  peculiar  to 
the  diseases  in  (piestion  exercise  a  deleterious  ett'ect  upon  the  tissues, 
lowering  their  vitality  and  thus  checking  the  healing  process.  One 
thought  that  occurs  is  that  in  the  cases  cited  the  acute  infections  all 
produce  more  systemic  reaction — general  aching,  pains  in  joints 
and  muscles,  and  other  evidences  of  marked  toxemia — than  does 
pyelitis,  pneumonia,  and  the  so-called  post-surgical  fever :  though  I 
do  not  know  that  this  point  will  bear  too  close  inspection.  I  do  not 
know  how  to  explain  it. 

Of  particular  interest  at  present,  and  along  the  line  of  thought 
of  this  paper,  is  the  changing  conception  of  arthritis.  When  the 
doctrine  of  focal  infection  was  tirst  introduced,  it  was  thought  that 
arthritis  would  soon  be  conquered  ;  and  a  few  case-reports  of  bril- 
liant cures  following  the  removal  of  foci  of  infection  strengthened 
this  belief.  It  was  not  long,  however,  until  we  began  to  be  disil- 
lusioned. More  and  more  cases  remained  stubbornly  resistant  to 
the  removal  of  tonsils,  teeth,  gall-bladders,  and  the  drainage  of 
sinuses.  It  remains  to  be  seen  what  the  removal  of  infected  corns 
will  do,  but  most  medical  veterans  will  lie  skeptical ! 

As  a  result  of  repeated  disillusionment,  the  medical  profession  for 
the  most  part  has  settled  down  into  an  attitude  of  discouraged  indif- 
ference, leaving  arthritis  as  one  of  the  blots  upon  the  brilliant  I'ecord 
of  medical  progres.s — and  little  short  of  a  disgrace  to  the  profession. 
It  is  no  wonder  that  its  poor  victims  have  gone  the  rounds  of  the 
chiropractors,  osteopaths,  and  other  cults.  Very  few  of  them  have 
been  claimed  by  the  Christian  Scientists,  however ;  they  suffer  too 
much  pain. 

A  few  brave  souls  have  kept  up  the  search  for  relief  for  these  poor 
sufferers,  and  in  very  recent  times  it  seems  that  they  are  really  "get- 
ting somewhere."  So  far  as  I  know,  these  men  are  unanimous  in 
their  belief  that  focal  infection  plays  but  a  minor  role  in  the  etiology 
of  most  cases  of  arthritis,  and  that  it  is  a  generalized  disease  with 
joint  manifestations.  Pemberton,3  who  is  one  of  the  most  earnest 
students  of  the  subject,  goes  so  far  as  to  say  that  "Sometimes  in- 
deed, possibly  often,  focal  infection  is  the  result  of  the  background 
rather  than  the  cause  of  it."  Goldthwait,^  whose  opinion  is  en- 
titled to  the  greatest  respect,  divides  arthritis  into  three  groups : 
the  atrophic,  the  hyi>ertrophic,  and  the  infectious,  and  declares  that 
the  infectious  is  the  least  common  of  the  three.  "While  all  these 
conditions  do  exist,"  he  says,  "infectious  arthritis  is  much  less  com- 
mon than  the  other  forms  and  of  the  specific  causes,  the  teeth  and 
tonsils  are  much  less  frequently  the  primary  cau.se  of  the  difficulty 
than  has  been  supposed  of  late,  judging  by  the  literature."     It  may 
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be  interesting  that  be  gives'  as  bis  conception  of  the  cbief  causes  of 
arthritis-  fatigue,  faulty  posture,  visceroptosis,  improper  food,  in- 
sufficient exercise,  inadequate  clothing  and  exposure  to  cold,  chance 
infections,  and  drugs,  esi^ecially  alcohol  and  tobacco. 

The  lesson  I  have  gleaned  from  the  recent  copious  literature  on 
the  subject  of  arthritis  is  that  the  treatment  of  the  patient  as  a 
^yhole— by  the  means  included  under  the  term,  general  hygienic 
treatment— is  of  even  greater  importance  than  the  removal  of  foci 
of  infection.  I  would  not  minimize  the  importance  of  ridding  the 
patient  of  such  foci,  but  think  the  American  Committee  for  the  Con- 
trol of  Rheumatism  expressed  the  correct  idea  in  saying  that  "the 
removal  of  focal  infection  does  not  constitute  treatment,  it  merely 

initiates  it."  .  . 

In  conclusion.  I  wish  to  reiterate  that  the  object  of  this  paper  is  not  . 
to  attack  the  doctrine  of  focal  infection,  which  is  too  valuable  and 
too  well-entrenched  to  need  defense :  but  rather  to  call  attention  to 
the  other  side  of  the  question,  by  pointing  out  that  general  infec- 
tions may  have  a  markedly  deleterious  effect  upon  local  infections. 
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President  Jones: 

I  would  like  to  have  a  discussion  of  that  paper  by  Br. 
Johnson. 

Dr.  McConnell: 

Mr.  President  and  faithful  gentlemen,  this  is  one  paper  that 
I  have  been  delighted  to  hear.  I  am  always  open  for  informa- 
tion. I  have  an  open  mind  and  I  am  glad  to  hear  an  M.D. 
admit  that  thing,  both  coming  and  going.  We  have  heard  so 
much  about  the  focal  infections  causing  sickness  that^  I  am 
certainly  glad  to  hear  one  man  say  something  about  sickness 
causing' focal  infections,  because  we  have  all  seen  that.  There 
isn't  a  man  here  of  any  experience  in  the  practice  of  dentistry 
that  couldn't  tell  you  that  if  we  have  a  long  continued  influenza 
epidemic  that  he  will  find  more  and  more  patients  coming  in 
with  pulps  dying  in  teeth.  That  is  common  knowledge  among 
all  you  dentists  and  yet  a  great  many  times  you  haven't  con- 
nected those  two  facts.  And  it  is  certainly  delightful  to  hear 
the  medical  man  give  us  the  other  viewpoint  of  It,  because  that 
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is  something  that^I  M-as  speaking  of  last  night  that  we  should 
join  in  Avith  the  medical  man  and  treat  our  patients,  not  his 
patients  but  our  patients  and  give  your  patients  that  united 
effort.  That  subject  is  one  that  certainly  deserves  our  best 
effort  and  often  when  we  have  done  all  we  can  we  are  dis- 
appointed in  the  results. 

And  I  had  an  experience  this  past  summer  that  taught  me 
the  lesson  that  systemic  trouble  had  a  great  de'al  to  do  with 
things.  I  had  a  patient  that  came  in  with  a  Vincent  infection. 
Well,  I  knew  his  position  well  and  I  knew  this  man  well  and 
knew  his  condition.  I  knew  that  man  was  diabetic,  and  he 
had  just  this  ulcer  on  one  portion  of  his  mouth,  and  with  all  I 
could  do  with  local  treatment  and  all  the  physician  could  do 
with  his  general  treatment,  that  man  sluffed  out  a  big  section 
of  his  lower  jaw,  and  we  worked  faithfully,  together,  and  the 
place  healed  up  nicely  after  a  long  time.  We  lost  our  patient 
finally  through  uremic  poisoning  after  the  place  had  healed. 

But  that  certainly  taught  me  a  lesson.  It  would  have  been  in 
any  ordinary  individual  a  trifling  injury,  and  yet  with  our 
hard  work,  we  saved  him  from  one  thing  oidy  to  later  lose 
him  from  the  general  infection. 

I  think  at  this  late  hour  I  could  hardly  add  anything  to  the 
doctor's  excellent  paper  that  would  repay  these  faithful  few 
for  their  time,  so  I  simply  want  to  thank  the  doctor  for  giving 
us  the  other  side.    (Applause.) 

Dr.  John  H.  Wheeler,  Greenshoro : 

I  have  enjoyed  that  paper  so  very  much,  because  it's  so 
thoroughly  in  harmony  wdth  what  I  have  been  believing,  think- 
ing, and  preaching  for  the  past  few  years  that  I  wish  I  might 
have  had  a  copy  of  the  doctor's  paper  to  have  studied  a  bit 
and  I  will  look  with  interest  for  the  copy  in  the  proceedings. 

There  is  no  desire  on  my  part  to  minimize  the  damage  that  is 
done  to  the  system  as  a  whole  through  focal  infection.  I  think 
the  teeth  must  take  their  share,  though  it's  a  very  small  share, 
comparatively  speaking.  I  think  that  we  have  gone  wild — I  am 
talking  about  you,  Doctor,  now,  as  well  as  myself.  Some  of  the 
hardest  fights  I  have  ever  had  were  with  some  of  my  very  good 
physician  friends,  and  yet  I  don't  blame  them.  They  have  a 
case  of  arthritis  and  they  have  a  case  of  neuritis,  they  have 
kidney  lesions,  they  have  done  their  best,  they  have  exhibited 
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their  efforts,  and  then  they  come  in  and  just  insist  that  I 
shall  do  a  thing  that  was  contrary  to  my  opinion.  I  can't  do  it. 
I  have  done  it  a  few  times,  and  then  when  a  patient  comes 
back  as  I  had  one  to  come  in  just  a  few  weeks  ago.  She  was  an 
extremist.  And  I  radiographed  her  mouth  and  while  I  was 
doing  that  she  looked  up  and  says,  "Dr.  Wheeler,  they  have 
taken  out  all  six  of  my  teeth  and  it  hasn't  done  me  any  good." 
i^ow,  if  she  had  been  coming  back  to  me  I  would  have  felt 
awful,  only  I  never  would  have  taken  them  out. 

Xow  don't  misunderstand  me,  Doctor,  nor  friends  of  mine 
here  in  the  convention  :  I  am  not  trying  to  minimize,  but  I  am 
trying  to  folloAv  out  the  line  of  thought  thai:  the  doctor  gave  us, 
that  we  will  look  deeper. 

Now  the  doctor  didn't  know  that  he  was  speaking  on  a  subject 
that  is  my  hobby.  But  he  doubtless  and  probably  will  tell  you 
that  conservatively  speaking  eighty  per  cent  of  all  patients 
are  infected  with  toxemia  in  some  form.  Now,  when  you  show 
me  thirty-eight  feet  of  intestinal  tract,  and  an  irritated  stomach 
lining,  food  bolted  down  without  proper  saliva,  sent  down  to 
the  stomach  in  a  condition  not  to  be  handled  by  the  juices  of 
the  stomach,  sent  from  there  on  down  to  the  intestines  not  in 
condition  to  be  handled  there,  and  on  down,  and  that  observa- 
tion to  me  means  more  in  my  opinion  than  all  the  teeth  and  all 
the  tonsils  put  together  ! 

NoAV  I  have  been  conducting  a  little  survey  along  that  line 
the  last  three  or  four  years.  I  have  been  inquiring  from  every 
l^atient,  "Are  you  suffering  from  constipation  ?"  and  the  answer 
will  come  in  the  negative.  I  Avill  say,  "Do  you  take  any  pills, 
or  salts  or  anything  like  that,"  and  they  Avill  say,  "Oh,  I  do 
about  every  night,  sometimes  not  more  than  twice  a  week." 
Sure,  you  are  rid  of  constipation  !  And  they  will  radiograph 
negative  pictures,  and  yet,  without  any  rhyme  or  reason  you 
yank  out  that  tooth ! 

Doctor,  mastication  is  a  function,  absolutely  as  much  so  as 
the  kidney,  as  a  function ;  one  is  voluntary  and  the  other  is 
involuntary,  that  is  the  only  difference.  The  function  of  masti- 
cation is  very  nearly  as  important  as  the  function  of  the  kidney. 
If  the  Lord  Almighty  hadn't  intended  for  you  to  use  your  teeth 
he  would  have  given  us  gizzards.  (Laughter.)  The  chicken  has 
a  gizzard  and  he  doesn't  have  to  chew. 
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J^ow,  the  Doctor  has  brought  us  positive  proof  in  the  cases 
that  he  has  recited  to  us  tonight,  a  case  of  an  open  wound  and 
a  case  of  influenzal  infection,  etc.  I  don't  know  how  many  cases 
he  has  cited. 

Now  1  don't  know  how  many  cases  of  mastoid  sinus  are 
charged  up  to  infected  teeth.  I  know  that  if  you  will  examine 
a  great  number  of  schools  you  will  find  very  few  tooth  roots 
that  enter  there.  Why  I  think  so  many  enter  there  is  because 
of  shooting  that  picture  at  an  angle  of  forty-five  degrees  and 
we  are  throwing  the  bony  structures,  process,  down  over  the 
angle  of  that,  and  it  looks  that  way. 

Now  I  had  a  case  under  observation,  a  doctor  who  had  a 
patient  M'ith  a  radical  sinus,  the  boy  was  up  against  it  on  both 
sides.  He  had  resorted  to  everything  that  he  knew ;  he  had 
gone  so  far  as  to  use  the  light,  the  violet  ray,  in  fact  I  saw 
him  doing  it.  He  did  not  get  results.  So  he  had  to  curate  that 
sinus,  and  as  a  last  resort  he  said  to  me,  "I  have  destroyed  every 
nerve  in  that  side  of  that  man's  face."  Well,  I  didn't  think 
he  had.  He  thought  so.  I  was  talking  to  him  over  the  phone 
and  the  man  was  sitting  there  listening  in  to  the  conversation 
with  me  over  the  phone. 

Well,  I  didn't  say  "I  don't  think  you  have,  Buddy,"  I  says 
"Send  him  over."  It  was  about  four  weeks  before  he  got  over, 
and  when  he  did  I  went  all  over  the  left  side  of  his  mouth, 
all  the  nerve  connections.  Every  tooth  was  just  as  vital  as 
could  be,  he  hadn't  destroyed  the  nerves  and  yet  he  thought 
he  had.  Why  hadn't  he  destroyed  them?  because  the  ends  of  the 
roots  of  those  teeth  hadn't  been  reached,  it  didn't  penetrate  the 
sinus,  when  he  curated  it  passed  over  the  little  elevations  in  the 
bone. 

And  I  met  that  man  on  the  street  and  I  said,  "Why,  you 
haven't  destroyed  any  nerves."  "Well"  he  says,  "be  damned  if  I 
know  why  I  didn't."  (Laughter.)  He  said,  "I  tried  to."  "Well," 
I  said  "the  reason  you  didn't  is  because  you  couldn't."  "Why?" 
he  says,  and  I  said  "Because  the  roots  didn't  go  into  the  sinus." 
I  says  "You  felt  the  bumps  in  there  where  the  convex  surfaces 
of  the  bone  are,"  and  I  said  "those  nerves,  as  you  well  know, 
are  running  right  down  through  that  bone,  they  were  not 
through  the  sinus,  and  you  haven't  hurt  them  at  all,  they  are 
in  perfect  shape."  Now,  suppose  I  had  just  taken  his  surmise — 
because  the  boy  was  honest — he  just  thought  he  had  done  it. 
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I  appreciate  Avliat  the  Doctor  lias  brought  to  us  tonight  and 
he  has  certainly  put  us  to  thinking.  Doctor,  I  thank  you  very 
much  for  your  paper. 

President  Jones: 

Is  there  any  other  discussion  ?  If  not,  I  will  ask  Doctor  John- 
son to  close  his  discussion. 

Dr.  Wingate  M.  Johnson,  ^Yinston■-SaIem: 

Mr.  President,  I  have  nothing  to  say,  I  believe,  about  this 
paper.    I  thank  you.    (Applause.) 

President  Jones: 

I  believe  the  Secretary  has  some  telegrams  here  that  we  would 
like  to  have  read  at  this  open  session. 

Secretary  Maddux  read  telegrams  of  greetings  from  Robert 
Todd  Oliver,  President,  American  Dental  Association  ;  Dr.  R.  F. 
Simmons,  President,  Virginia  State  Dental  Society,  and  Dr. 
A.  M.  Wash,  Secretary-Treasurer,  Virginia  State  Dental  So- 
ciety. 

President  Jones: 

In  a  meeting  of  the  House  of  Delegates,  today  at  noon,  we 
had  up  a  question  that  they  wished  to  refer  to  the  general  as- 
sembly of  the  North  Carolina  Dental  Society  for  discussion.  I 
will  ask  Dr.  Howie  to  present  that  matter  at  this  time. 

Dr.  E.  B.  Howie,  Raleigh: 

Mr.  President,  I  move  that  this  be  deferred  to  some  future 
meeting  when  we  have  a  larger  attendance. 

This  motion  was  seconded,  put  by  the  President,  and  carried. 

President  Jones: 

Now  I  am  going  to  ask  Dr.  Fred  Hale  to  present  the  report 
of  the  Necrology  Committee. 

Dr.  G.  Fred  Hale,  Raleigh: 

Gentlemen,  Dr.  Oscar  Hooks  of  Wilson,  Chairman  of  the 
Necrology  Committee  could  not  make  this  report  and  asked 
me  to  read  it  for  him.  Since  our  last  meeting  the  Necrology 
Committee  has  to  report  the  death  of  six  members  of  this 
Society :  I  will  ask  Dr.  G.  A.  Lazenby  of  Statesville  to  read  the 
memorial  of  Dr.  W.  Charles  Weatherman ;  Dr.  Ralph  Jarrett 
of  Charlotte  to  read  the  memorial  of  Dr.  Kemp  Funderburk; 
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Dr.  L.  V.  Henderson  of  Pineliurst  to  read  the  memorial  of  Dr. 
Richard  Taft  Taylor;  Dr.  J.  E.  L.  Thomas  of  Tarboro  to  read 
the  memorial  of  Dr.  George  E.  Weeks;  Dr.'  H.  E.  Nixon  of 
Elizabeth  City  to  read  the  memorial  of  Dr.  E.  Jordan  Griffin ; 
Dr.  A.  D.  Abernathy  of  Granite  Falls  to  read  the  memorial  of 
Dr.  I.  P.  Jeter 


DR.    W.   CHARLES    WEATHERMAN 

On  December  23,  1930,  the  friends  of  Dr.  Charlie  Weatherman 
were  shocked  to  hear  of  liis  deatli. 

Dr.  Weatlierman  was  born  in  Iredell  County  in  the  year  of  1878. 
He  entered  Dental  College  rather  late  in  life,  graduating  from  the 
Atlanta-Southern  in  1918.  For  several  yeai-s  he  enjoyed  good  health, 
and  maintained  a  good  practice  in  the  city  of  Statesville.  The  past 
few  years  his  health  began  to  fail  him  and  he  sought  rest  in  the 
mountains  of  Carolina  at  Linville  Falls  during  the  summer  months. 
Here  he  still  carried  on  in  the  profession  he  loved  so  well. 

The  following  is  copied  from  llie  American  Magazine,  issue  of 
February.   1931  :   '"A  Dentist  of  the  Hilltops." 

"In  the  shade  of  a  broad-limbed  oak  tree  at  Linville  Falls,  high 
in  the  Blue  Ridge  Mountains  of  North  Carolina,  is  one  of  the 
strangest  dental  otfices  in  the  world.  Its  waiting-room  is  a  flower- 
dotted  Held,  and  its  walls  are  the  distant  hills.  Here,  every  summer 
mountain  folk  come  to  have  their  teeth  repaired  in  the  outdoor  clinic 
established  by  Dr.  Charlie  Weatherman,  who  was  once  a  backwoods 
boy  in  these  same  hills.  They  call  him  tlie  "tooth  dentist  from  down 
yonder."  His  equipment  consists  of  several  drawers  of  instruments 
and  a  foot-operated  drill. 

"Charlie  W^eatherman  was  born  and  raised  in  a  one-room  log 
cabin.  Up  to  the  time  he  was  twenty-one  he  had  had  live  months 
schooling.  Deciding  to  get  more  "larnin"  he  set  out  as  a  wandering 
minstrel,  first  with  his  fiddle  (a  banjo),  then  with  a  talking  machine 
that  was  the  marvel  of  the  countryside.  With  the  profits  from  his 
music  shows  he  put  himself  through  grammar  school.  Graduating, 
he  became  an  organ  salesman.  At  the  age  of  thirty-five  he  went 
to  a  dental  college  at  Atlanta,  and  later  established  a  practice  in 
Statesville,  N.  C.  Now  he  spends  six  summer  months  with  his  moun- 
tain patients." 

Written  by  Marinobel  Smith. 

Dr.  Weatherman  was  a  good  dentist,  a  fine  gentleman,  and  a 
staunch  friend.     He  will  be  missed. 

G.  A.  Lazenby. 
DR.   KEMP    FUNDERBURK 

The  passing  of  a  respected  and  beloved  member  like  Kemp  Funder- 
burk,  of  Monroe,  N.  C,  on  12th  of  March,  1931,  poignantly  reminds 
us  all  of  the  uncertaint.v  of  life  and  the  sureness  of  death.  He  had 
been  critically  ill  for  four  weeks  from  a  heart  affection.     Everything 
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possibly  kuown  to  medical  skill  and  science  was  done  and  per- 
formed for  him  without  avail,  and  his  death  in  early  life  saddened 
the  entire  community  in  which  he  lived  and  served  the  people  and 
his  God ;  and  today,  as  we  note  his  absence,  today  as  we  miss  him 
from  among  us,  miss  his  cheery  smile  and  hearty  greeting,  we  bow 
our  heads  a  moment  and  shed  a  silent  tear,  in  memory  and  remem- 
brance of  the  many  fine  and  rare  qualities  that  distinguished  him 
as  a  dentist,  a  good  citizen,  a  devoted  husband  and  father,  and  a 
gentleman  without  fear  and  without  reproach. 

A  newspaper  of  his  home  town  and  county,  after  paying  him  a 
tribute  of  distinction  and  affection,  gave  the  following  data  : 

"Dr.  Funderburk  was  a  devoted  member  of  the  Baptist  Church, 
was  Past  Master  of  the  local  Masonic  lodge  and  a  charter  member 
of  the  local  Rotary  club. 

Dr.  Funderburk  was  the  son  of  the  late  Mr.  and  Mrs.  N.  A.  Fun- 
derburk, of  South  Monroe  Township,  and  was  born  in  1892.  He  re- 
ceived his  education  at  Gary  High  School,  North  Carolina  Uni- 
versity, and  Atlanta  Dental  College,  Atlanta,  Ga.  He  graduated  in 
1919  and  came  to  Monroe  and  began  practicing  his  profession. 

He  was  married  to  Miss  Annie  Beam,  of  Shelby,  in  1922.  who,  with 
a  two-year  old  daughter,  Nancy  Beam  Funderburk,  survive. 

Dr.  Funderburk  is  also  survived  by  the  following  brothers  and 
sisters :  Ray  Funderburk,  superintendent  of  public  instruction,  Fay- 
etteville ;  Dr.  N.  A.  Funderburk,  surgeon,  Trion,  Ga. ;  Mrs.  Henry 
Gribble,  Buford  Township ;  Mrs.  J.  B.  Bass,  Wingate ;  Mrs.  B.  K. 
Laney,  Atlanta  ;  Mrs.  H.  W.  B.  Whitley,  Raeford,  and  Mrs.  Lee 
Medlin,  Monroe." 

Capable  and  efficient  beyond  his  years,  gentle,  and  tender  and  gra- 
cious, he  had  stretching  out  before  him  apparently  many  years  of 
health  and  success  and  happiness ;  with  every  prospect  of  success 
and  prosperity.  cA^erything  in  life  to  live  for,  everything  to  be  pre- 
served for,  the  ^Master  of  Men  saw  fit  to  call  him  home  to  his  eternal 
resting  place  and  reward,  leaving  a  void  and  a  vacancy  it  will  be 
difficult  for  us  to  fill  in  our  ranks,  leaving  us,  at  the  same  time,  the 
vivid  imprint  of  his  personality,  the  pleasant  recollection  of  his 
knightly  courage,  the  inspiring  and  inspiriting  thought  of  his  ideals 
which  he  lived,  and,  finally,  leaving  us  the  deathless  example  of  his 
high  personal  and  professional  dreams  and  aspirations,  of  the  noble 
life  that  he  led  and  the  brave  death  that  he  died. 

RICHARD  TAFT  TAYLOR 

Dr.  Taylor,  who  was  a  son  of  Richard  E.  Taylor,  D.D.S.,  and  Emma 
Taft  Taylor,  of  Cincinnnati.  Ohio,  was  l>orn  March  8,  1.S6S,  and  died 
March  1,  19.S1.  After  attending  St.  Xavier's  College  he  matriculated 
at  Miami  Dental  College,  from  which  institution  he  graduated  in 
IfXK)  with  the  degree  of  D.D.S.  He  then  became  associated  with  his 
father  in  the  i)ractice  of  dentistry,  and  soon  liuilt  up  a  large  clien- 
tele. In  1906  he  entered  the  University  of  Cincinnati,  from  which 
he  acquired  an  M.D.  degree  in  1910.  The  fall  of  1912  he  came  to 
Pinehurst  and  opened  an  office  in  the  Carolina  Hotel,  where,  by  his 
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skill  and  gentlemanly  personality  he  soon  established  a  large  prac- 
tice, among  which  Avere  many  notables  from  all  over  the  United 
States  and  Canada. 

Dr.  Taylor  was  a  member  of  the  following  societies :  The  Cincin- 
nati Academy  of  Medicine,  Third  District  of  N.  C.  Dental  Associa- 
tion, and  the  Moore  County  Dental  Society.  He  had  traveled  ex- 
tensively in  Europe,  South  America  and  Mexico.  He  is  survived  by 
two  sisters  and  three  brothers. 

In  the  death  of  Dr.  Taylor  the  North  Carolina  Dental  Society  has 
lost  one  of  its  valued  members,  and  the  writer,  a  true  friend.  His 
remains  rest  by  the  side  of  his  mother  and  father  in  Spring  (irove 
Cemetery,  Cincinnati,  Ohio. 

DK.   GEORGE   EARL   WEEKS 

Dr.  George  Earl  Weeks  was  born  March  7,  ISS.'i  in  Epworth, 
Edgecombe  County,  North  Carolina.  He  was  educated  at  Wilkinson 
Male  Academy,  Oak  Ridge,  and  the  University  of  Maryland,  gi'adu- 
ating  in  dentistry  in  the  spring  of  1900. 

Dr.  Weeks  began  the  practice  of  dentistry  in  Farmville  in  June. 
1906,  and  three  years  later  began  practice  in  Tarboro,  N.  C.,  where 
he  admirably  served  his  public  through  his  profession  for  twenty- 
two  years. 

In  June.  1906,  Dr.  Weeks  was  married  to  Lena  Rivers  Pittman.  of 
Edgecombe  County,  who,  with  three  children,  two  boys  and  one 
girl,  survive. 

Dr.  Weeks  was  a  Christian  man  of  sterling  character.  He  was  a 
member  of  the  Calvary  Episcopal  Church.  He  was  unassuming  in 
his  manner,  a  lover  of  nature,  and  especially  fond  of  pure-bred  dogs. 

Dr.  Weeks  died  on  the  22d  day  of  April,  1931,  at  S  :10  a.m.  from 
paralysis  due  to  the  Pasteur  treatment,  after  an  illness  of  six  days. 
When  it  became  known  that  Dr.  Weeks  was  dead,  universal  sorrow 
was  widespread.  The  great  love  and  devotion  to  this  gentleman  and 
prince  among  all  classes,  was  truly  manifestetl  by  the  enormous 
crowd  of  people  who  paid  their  last  respects  by  their  attendance  at 
his  funeral,  and  by  the  large  floral  contribution. 

In  the  death  of  Dr.  Weeks  North  Carolina  has  lost  one  of  its 
finest  men,  as  a  father,  as  a  citizen,  and  as  a  dentist. 

J.  E.  L.  Thomas. 

DR.   E.  JORDAN  GRIFFIN 

Dr.  E.  Jordan  Griffin  was  born  in  Woodland,  Northampton  County. 
North  Carolina.  February  ISth,  1867.  He  was  the  son  of  the  late 
Exum  O.  and  Ann  (Baugham)  Griffin. 

Dr.  Griffin  received  his  preliminary  education  in  the  public  and 
private  schools  of  Woodland,  and  later  attended  the  Westown  Board- 
ing School  near  Westchester,  Pennsylvania. 

In  1896  he  received  his  degree  of  Doctor  of  Dental  Surgery  from 
the  Philadelphia  Dental  College.  In  the  same  year  he  located  In 
his  home  town  of  Woodland  and  practiced  there  until  1899,  and  then 
moved  to  Edenton,  North  Carolina,  and  practiced  there  until  his 
death. 
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For  thirty  years  Dr.  GriHiu  was  one  of  the  most  vital  forces  for 
progress  and  aflvant-ement  at  Edentou.  X.  C.  A  leader  not  only  in 
his  profession  in  Chowan  County,  but  in  private  life  as  well.  His 
gifted  and  broad  nature  found  outlet  also  in  various  lines  of  public 
service.  His  address  was  genial  and  engaging  and  always  he  had 
the  demeanor  of  a  gentleman. 

Dr.  Griffin's  active  and  well  rounded  life  has  been  a  distinct  asset 
not  only  to  his  family  and  profession,  but  he  was  keenly  interested 
in  the  happenings  which  were  making  world  history. 

On  October  26.  1904,  Dr.  Griffln  was  united  in  marriage  to  Miss 
Imogene  Story  of  Gates  County,  North  Carolina.  She  was  a  woman 
of  rare  grace  and  charm.  For  twenty-seven  years  as  a  devoted  hus- 
band and  so  lovely  a  wife  and  surrounded  with  the  Christian  influence 
which  she  would  create,  gave  a  new  meaning  to  his  life  and  into 
their  home  came  one  son.  Dr.  Wallace  S.  Griffin,  now  practicing  his 
father's  profession  in  Edenton,  X.  C. 

Dr.  Griffin  was  a  member  of  the  Xorth  Carolina  Dental  Society, 
and  for  several  yesirs  he  was  connected  with  the  State  Board  of 
Health  doing  educational  work.  He  represented  Chowan  County  in 
the  General  Assembly  of  North  Carolina  in  1917  and  1918.  In  1921 
and  1922  he  represented  the  first  Senatorial  District  of  this  State 
in  the  Senate.  He  was  a  member  of  the  Friends  Church  and  a 
member  of  the  Masonic  Lodge,  Xo.  7. 

Dr.  Griffin  was  paralyzed  on  April  30,  1930.    He  died  November  11, 

1930.  In  the  death  of  Dr.  Griffin  his  family  has  lost  a  devoted  hus- 
band and  father,  his  patients  have' lost  a  true  friend  and  a  skillful 
dentist,  the  profession  has  lost  a  conscientious,  honorable  and 
ethical  member. 

Be  it  therefore  resolved,  Tliat  the  Xorth  Carolina  Dental  Society 
has  lost  a  devoted  member  and  one  possessing  all  the  traits  of  a  gen- 
tleman ;  and  be  it  further  resolved.  That  a  copy  of  this  memorial 
be  spread  upon  the  minutes  of  the  X'ortli  Carolina  Dental  Society ; 
and  be  it  further  resolved.  That  a  copy  of  this  memorial  be  sent  to 
his  beloved  widow  and  son.  H.  E.  Xixon. 

DR.   I.   P.   JETER 

Dr.   I.  P.  Jeter  was  born  December  15,  1861,  and  died   April   12, 

1931.  Dr.  .Teter  was  in  my  district.  I  have  no  memorial.  Dr.  Little 
is  supposed  to  have  this.  The  finest  tributes  I  have  known  paid  any 
man,  he  did.  He  says,  "I  slept  with  him,  studied  with  him,  lived 
with  him ;  my  lieart  will  not  let  me  go  on  the  floor  and  make  a  state- 
ment." He  said,  "I  cannot  stand  under  it."  His  soul  went  out  to 
him,  and  he  says,  '"Doctor,  you  state  to  the  boys  how  1  feel  about 
it."    He  loved  him. 

And  I  knew  the  man.  and  I  will  say  that  dentistry  has  lost  an  a))le 
soul  who  helped  carry  on  its  burdens  for  years  in  the  past.  May 
peace  be  his,  is  my  prayer. 
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Dr.  G.Fred  Hale: 

I  want  to  recoghize  Dr.  John  Wheeler. 

Dr.  John  Wheeler,  Green.shoro: 

Mr.  President,  I  Avant  to  ask  the  privilege  of  filing  with  the 
Editor  a  little  bit  later,  a  paper  on  Mr.  Fred  McCulloch.  Fred 
McCulloch  was  not  a  dentist,  but  he  was  held  in  such  high 
esteem  by  the  dental  profession  of  North  Carolina  that  he  was 
made  an  honorary  member  of  this  Society;  and  Avitli  your  kind 
permission  I  will  file  this  with  the  Editor  a  little  bit  later. 

President  Jones: 

Without  objection,  we  will  be  delighted  to  add  that  privilege. 

Is  there  anything  further  to  come  before  this  session  of  the 
North  Carolina  Dental  Society? 


MR.  FRED  MCCULLOCH 

Fred  McCulloch,  ttie  subject  of  this  sketch,  was  born  in  New  York 
State.  When  quite  a  young  man  he  went  with  the  S.  S.  White  Dental 
Manufacturing  Company's  Atlanta  house.  For  a  number  of  years  he 
traveled  for  this  house  and  later  was  called  to  a  desk  in  the  office 
where  he  remained  until  me  and  Perrin  Thompson  of  Columbia  or- 
ganized the  Thompson  Dental  Company  of  Columbia  and  Greensboro. 

In  the  first  years  of  his  work  he,  like  all  supply  house  salesmen, 
carried  a  large  stock  of  supplies  in  trunks.  The  coming  of  Mae 
as  he  was  lovingly  known  was  quite  an  event  in  the  lives  of  the 
local  dentists.  Their  stocks  were  replenished  with  the  smaller  articles 
and  the  heavy  stuff  was  ordered  shipped. 

Probably  he  was  the  best  known  of  all  the  salesmen  and  one  of 
the  most  popular.  So  fond  Avere  the  North  Carolina  dentists  of  him 
that  he  was  made  an  honorary  member  of  the  State  Society. 

He  is  survived  by  his  wife  and  one  daughter,  Mrs.  James  Wilkins. 

It  will  not  be  an  easy  matter  to  forget  Mac,  his  gentleness  of  man- 
ner, his  loA^able  disposition,  his  efficiency  in  business,  and  his  kind- 
liness of  heart  endeared  him  to  all  who  knew  him. 

JNO.  H.  Wheeler. 


Dr.  J.  S.  Spiirgeon,  HiJlshoro: 

Mr.  President,  I  would  like  to  say  a  word  to  express  thanks 
to  the  R.  J.  Reynolds  Company  for  the  courtesy  shown  in  in- 
viting us  to  see  the  wonderful  machinery  for  making  Camel 
cigarettes. 
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President  Jones: 

Thank  you,  Dr.  Spurgeon.   Is  there  any  further  business? 

Dr.  Z.  L.  Edwards,  Washington: 

I  think  that  motion  should  be  amended  to  include  not  only  the 
Reynolds  Tobacco  Company  but  the  citizens  of  Winston-Salem, 
as  a  Avhole,  and  the  management  of  the  Eobert  E.  Lee  Hotel. 

Dr.  J.  S.  Spurgeon,  Hillshoro: 
I  accept  that  amendment. 
This  motion  Avas  seconded,  put  by  the  President  and  carried. 

President  Jones: 

We  are  supposed  to  have  a  meeting  of  the  House  of  Delegates 
after  this  adjournment.  We  are  running  behind  time  and  we 
have  got  some  business  that  we  have  got  to  get  over.  If  there 
is  nothing  further  to  come  before  this  session,  I  will  entertain 
a  motion  to  adjourn  this  session  of  the  North  Carolina  Dental 
Society.    (Motion  was  made  and  seconded.) 

I  declare  this  session  of  the  ISTorth  Carolina  Dental  Society 
adjourned. 

The  meeting  then  adjourned  at  10  :30  o'clock  p.m.,  Tuesday, 
April  5,  1931. 


SECOND  DAY— TUESDAY,  MAY  5,  1931 

Meeting  of  House  of  Delegates 

The  House  of  Delegates  met  at  10:30  o'clock  p.m. 

It  was  moved  and  seconded  that  the  rules  be  suspended  and 
that  it  be  understood  a  quorum  is  present  without  the  formal 
calling  of  the  roll. 

This  motion  was  put  by  the  President  and  carried. 

President  Jones: 

The  Secretary  has  a  resolution  that  was  presented  at  a  pre- 
vious session  of  the  House  of  Delegates  amending  the  Constitu- 
tion and  By-Laws.  I  will  ask  him  to  read  that  resolution  at 
this   time. 
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Secretary  Maddux : 

An  amendment  to  the   Constitution  and  Bj^-Laws : 

Be  it  provided  that  any  ten  members  of  tlie  House  of  Delegates 
may  file  a  minority  report  dissenting  from  action  of  House  of  Dele- 
gates and  appeal  to  the  General  Session  of  the  Society.  Signed, 
R.   A.   Little. 

Dr.  C.  E.  Minges,  Rocl-y  Mount : 

I  move  that  the  amendment  be  accepted.  (The  motion  Avas 
seconded   by   several  members.) 

President  Jones: 

Any  discussion? 

The  motion  was  put  by  the  President  and  carried,  and  the 
amendment   is    adopted. 

President  Jones: 

We  have  at  this  time  scheduled  on  the  program,  the  report 
of  the  Committee  on  the  President's  Address.  Is  that  committee 
ready  to  report? 

Dr.  Z.  L.  Edwards,  Washington  : 
Mr.  President  : 

Winston-Salem,  May  5,  1931. 
To  the  House  of  Delegates, 

North  Carolina  Dental  Association : 

Your  Committee,  appointed  for  the  purpose  of  studying  the 
recommendations  made  in  the  annual  address  of  our  President, 
Dr.  Paul  Jones,  of  Farmville,  beg  to  submit  the  following : 

In  the  first  place,  we  desire  to  express  our  deep  appreciation  for 
the  services  rendered  the  association  by  our  President  during  the 
past  year,  for  his  interest  in  the  welfare  of  the  Society  and  its  various 
subdivisions  and  for  the  evident  thought  and  effort  spent  in  connec- 
tion with  the  preparation  of  his  annual  address.  From  the  stand- 
point of  clarity,  forcefulness  and  logic,  we  feel  that  we  express  the 
sentiment  of  the  association  as  a  whole  in  classifying  it  as  one  of 
the  best  addresses  ever  delivered  at  a  State  Society  meeting. 

Five  major  recommendations  were  made  in  the  President's  address. 
The  first  of  these  was  as  follows : 

"That  the  incoming  President  apix»int  the  Executive  Committee 
as  follows :  One  member  for  three  years,  one  member  for  two  years 
and  one  member  for  one  year ;  so  that,  beginning  with  our  1932 
annual  meeting,  the  incoming  President  shall  appoint  one  member 
of  the  Executive  Committee  for  three  years  and  name  the  Chairman."' 


Coniaining  ihc  Proceedings  165 

Your  Committee  advocates  the  acceptance  of  that  recommeudation 
as  read. 

The  secoud  recommendation  was:  '-That  we  amend  the  By-Laws 
to  provide  a  salary  of  two  hundred  dollars  annually  for  the  .Secretary 
and  Treasurer's  office,  and  that  the  chairman  of  the  Executive  Com- 
mittee be  designated  as  custodian  of  the  bond  required  of  the  Secre- 
tary. " 

Your  Committee  advocates  that  the  salary  for  the  Secretary  and 
Treasurer  be  tised  at  one  hundred  and  fifty  dollars  annually  and 
that  he  shall  give  bond  immediately  up(>n  assuming  ofiice,  and  that 
the  chairman  of  the  Executive  Committee  be  designated  as  custodian 
of  said  bond. 

The  third  recommendation  was  :  "That  we  amend  the  By-Laws  to 
provide  a  salary  of  two  hundred  dollars  annually  for  the  Editor  and 
Publisher." 

Your  Committee  wishes  to  take  up  this  recommendation  in  con- 
nection with  the  fifth,  made  by  our  President,  which  was  :  "That  the 
incoming  President  appoint  a  Special  Committee  to  incorporate  in 
the  proper  sections  and  articles  all  amendments  and  alterations  to 
our  Constitution  and  By-Laws  since  its  adoption  on  April  16,  1928, 
and  that  this  be  printed  and  mailed  to  all  members  in  good  standing 
with  the  next  issue  of  the  Bulletin." 

Regarding  these  two  recommendations — the  third  and  fifth — your 
Committee  advocates  that  the  salary  of  the  Editor  and  Publisher 
be  fixed  at  one  hundred  and  fifty  dollars  annually  and  that  instead 
of  appointing  a  Special  Committee  for  the  purpose  mentioned  in  the 
fifth  recommeudation,  the  Editor  and  Publisher  be  required  to  keep 
a  record  of  whatever  additions  or  alterations  may  be  made  in  our 
By-Laws  and  that  he  see  to  it  that  they  are  published  in  the  pro- 
ceedings. 

The  fourth  recommendation  submitted  by  our  President  was: 
"That  we  amend  the  By-Laws  to  provide  that  the  outgoing  Secretary- 
Treasurer  make  in  addition  to  the  reiwrt  now  required  a  final 
reix>rt  to  the  Executive  Committee  within  thirty  days  after  the 
annual  meeting,  this  to  be  published  in  the  proceedings.  That  the 
books,  vouchers,  checks,  stubs  and  all  papers  having  to  do  with  the 
finances  of  the  Society  shall  be  delivered  to  the  outgoing  Executive 
Committee,  who  shall  have  them  audited  by  a  licensed  C.  P.  A.,  at 
the  expense  of  the  S(x;iety  and  delivered  to  the  incoming  Executive 
Committee  within  two  montlis  of  adjournment  of  the  annual  meeting."' 

Your  Committee  advocates  the  adoption  of  that  recommendation 
as   written. 

COMMITTEE   ON   PRESIDENTS   ADDRESS. 

Z.  L.  Edwards,  Chairman. 

Dr.  J.  Martin  Fleming,  Raleigh: 

1  move  you,  Sir,  that  the  report  be  adopted. 

President  Jones: 

Ai-e  there  any  other  committees  to  report  at  this  time? 
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Dr.  J.  Martin  Fletning,  Raleigh: 

Mr.  President,  I  should  just  like  to  say  here  for  the  benefit 
of  the  Secretary,  that  it  was  with  a  great  deal  of  reluctance 
that  we  reconamended  a  cut  in  the  present  salary;  but  it  was 
due  to  a  desire  of  the  administration  and  those  who  are  working 
in  cooperation  with  them  to  place  the  financial  condition  of  the 
jN^orth  Carolina  Dental  Society  on  an  economic  basis;  and  it 
was  only  through  a  desire  to  place  our  Society  in  a  position 
where  it  would  be  self-supporting,  rather  than  to  take  away 
from  the  Secretary's  office  any  funds  to  which  he  might  justly 
be  entitled.  We  all  recognize  that  the  Secretary  from  a  stand- 
point of  money  or  from  the  standpoint  of  service  that  he  ren- 
ders, does  not  get  pay  for  his  services,  and  that  it  is  only  due 
to  the  love  for  the  work  and  his  interest  in  the  progress  of  the 
J^orth  Carolina  Dental  Society  that  he  does  it. 

And  I  feel  that  Dr.  Maddux  deserves  commendation  for  the 
unselfish  performances  of  his  duties  during  the  past  year,  and 
I  just  wanted  to  give  that  personal  recognition  for  the  benefit 
of  Dr.  Maddux.    (Applause.) 

Dr.  W.  M.  Rohey,  of  Charlotte: 

Mr.  President,  I  would  like  to  give  you  the  report  of  the 
Committee  on  Relations  of  Physician  and  Dentist.  To  begin 
with,  I  want  to  say  that  this  report  comes  from  the  Chaix'man 
and  not  the  Committee,  as  I  haven't  had  a  conference  with  the 
Committee,  except  odds  and  ends.  x\s  Chairman  I  frankly 
admit  that  I  wasn't  familiar  Avith  the  work  to  be  done  until 
rather  late,  but  we  did  send  two  delegates  to  the  North  Carolina 
State  Medical  Society,  Dr.  H.  O.  Lineberger,  of  Raleigh,  who 
read  a  paper  on  the  relationship  of  dentistry  to  medicine,  and 
Dr.  Wallace  Gibbs,  of  Charlotte,  who  read  a  paper  on  the 
subject  of  pyorrhea.  I  haven't  the  full  subject  that  he  gave. 
But  I  thought  we  could  get  this  report  ofi^. 

I  would  suggest  as  a  practical  proposition  in  this  matter,  that 
the  Committee  on  Relations  Between  Dentistry  and  Medicine 
arrange  to  get  the  dental  papers  in  such  form  that  they  can  be 
presented  to  a  member  of  the  Medical  Society  for  a  formal  dis- 
cussion before  the  meeting,  so  that  we  won't  have  the  haphazard 
discussions  that  we  get  here ;  and  vice-versa,  that  we  request  the 
Medical  Society  to  submit  the  papers  to  a  member  or  members 
of  the  Dental  Society  to  discuss  it  from  a  dental  standpoint. 
For  as  one  member  has  expressed  the  thought,  we  don't  speak 
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in  the  same  language,  and  by  getting  a  joint  discussion  on  these 
subjects  it  will  train  us  to  a  certain  extent  to  get  together  and 
understand  what  we  are  trying  to  talk  about,  and  at  the  same 
time  create  an  interest  that  we  haven't  got  now. 

We  appoint  twenty-five  delegates  from  the  North  Carolina 
Dental  Society  to  the  Medical  Society,  and  twenty-five  members 
of  the  Medical  Society  are  appointed  as  delegates  to  the  Dental 
Society,  and  there  is  no  particular  place  for  them  to  come  in. 
We  wander  in  and  sit  down  and  move  around  among  them, 
and  neither  side  takes  any  direct  interest  or  knows  just  where 
these  subjects  are  on  the  program  for  a  limited  discussion  from 
the  floor.  We  could  create  an  interest  that  would  be  very  valu- 
able to  both  professions. 

President  Jon es : 

You  have  heard  the  report  of  Dr.  Robey's  Committee;  what 
is  your  pleasure? 

Motion  was  made  that  the  report  be  adopted,  seconded,  put 
by  the  President  and  carried. 

We  will  have  the  report  of  the  Executive  Committee  at  this 
time. 

Dr.  Clyde  E.  Minges,  Rochy  Mount: 
Mr.  President,  Gentlemen  : 

REPORT  OF  THE  EXECUTIVE  COMMITTEE  NORTH 
CAROLINA    DENTAL    SOCIETY 

Mr.  President,  Members  of  the  North  Carolina  Dental  Society, 
j'our  Executive  Committee  begs  leave  to  report  as  follows : 

Our  first  meeting  was  held  in  Asheville,  N.  C,  for  the  purpose  of 
electing  an  Editor-Publisher,  in  accordance  with  the  new  provisions 
of  the  Constitution  and  By-Laws.  Dr.  G.  Fred  Hale,  of  Raleigh, 
North  Carolina,  was  selected  for  this  position.  We  desire  to  express 
our  appreciation  for  his  efforts  and  feel  that  the  excellence  of  his 
bulletins,  published  without  cost  to  the  Society,  will  commend  him 
to  you  and  justify  our  confidence  in  him. 

On  June  7th,  a  joint  meeting  of  the  Executive  and  Program  Com- 
mittees were  held  at  Bayview ;  many  excellent  snggestions  for  the 
ensuing  meeting  were  discussed  and  various  outstanding  clinicians 
were  proposed.  No  definite  action  being  taken  at  this  time,  the 
meeting  adjourned,  to  re-convene   in  (Jreensboro,   August  9th,   1930. 

At  the  Greensboro  meeting,  a  tentative  program  was  adopted,  and 
ways  and  means  of  financing  same  discussed.  This  discussion  de- 
veloped the  fact  that  our  bank  balance  amounted  to  $32.00.  A  com- 
plete audit  by  a  certified  public  accountant  of  the  books,  covering 
a  period  of  four  years  was  made,  and  the  books  were  found  correct. 
A   further   investigation    disclosed    the   fad    tliat    heretofore,    the    ¥^- 
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naneial  Reports  of  the  Secretary-Treasurer  had  been  presented  during 
the  meeting  at  a  time  when  the  Treasurer's  report  would  show  a 
large  balance,  but  would  not  show  the  heavy  outstanding  obligations 
which  would  soon  require  settlement,  thereby  leaving  an  enormous 
impression  as  to  our  net  worth.  We  found  that,  heretofore,  after  all 
indebtedness  had  been  discharged,  comparatively  small  balances  re- 
mained— we  still  further  found  that  20  members  were  dropped  from 
the  roll  in  1929  for  nonpayment  of  dues,  and  in  1930  the  number 
increased  to  fifty.  It  thereupon  became  evident  that  the  most  rigid 
economy  must  be  effected,  and  although  strict  adherence  to  this  ixjlicy 
has  been  constantly  observed,  we  feel  nevertheless,  that  our  program 
has   been  of  the  highest  order. 

Your  Committee  earnestly  desires  to  express  its  appreciation  to  the 
officers  and  committees  for  their  untiring  zeal,  constructive  sug- 
gestions and  splendid  Cooperation. 

Especially  would  we  thank  our  President,  who  through  the  wisdom 
of  his  leadership  has  been  an  inspiration  to  us. 

To  Dr.  Harry  Keel,  General  Chairman  of  the  Arrangements  Com- 
mittee, we  owe  our  deepest  appreciation  for  the  wonderful  work 
he  and  his  associates  have  done  to  make  this  meeting  both  pleasant 
and  profitable. 

Furthermore,  we  particularly  wish  to  thank  the  Legislative  Com- 
mittee (Dr.  J.  N.  Johnson,  Chairman)  for  the  work  they  have  done 
this  year.  Their  efforts  which  resulted  in  the  enactment  of  a  law 
specifying  that  a  dentist  be  named  on  every  County  Board  of  Health 
in  North  Carolina  is  the  most  far-reaching  piece  of  legislation  of  the 
decade  so  far  as  North  Carolina  Dentistry  is  concerned. 

To  the  press,  also  are  we  grateful  for  the  large  contribution  which 
they  have  made  to  the  success  of  our  meeting  through  the  liberal 
space  they  have  given  our  announcements.  Also  the  management  of 
this  Hotel  for  the  many  courtesies  extended. 

Conscious  of  our  many  shortcomings,  we  have  to  the  best  of  t)ur 
ability  administered  the  affairs  of  this  Society,  fairly  and  impartially, 
and  for  the  best  interests  of  all  concerned. 

Respectfully  submitted, 

Clyde  Minges,  Chairman. 

T.    W.    lilDWADRS, 

E.  B.  HowLE. 

President  Jones: 

You  have  heard  the  report  of  Dr.  Minges  for  the  Executive 
Committee;  what  is  the  pleasure  of  the  House  of  Delegates? 

It  was  moved,  seconded,  put,  and  carried  that  the  report  be 
adopted. 

President  Jones: 

Are  there  any  other  committees  ready  to  report  at  this  time? 

Dr.  J.  A.  McClung,  Winston-Sahm: 

Mr.  President,  I  have  a  brief  report  from  the  Clinic  Board 
of  Censors,  which  I  will  be  glad  to  present,  as  follows : 
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REPORT  OF  THE  CLINIC  BOARD  OF  CENSORS 

This  Committee  has  visited  all  clinics  and  commended  all  the 
clinics  presented.  We  believe  that  the  clinics  are  better  than  those 
of  past  meetings.  We  regret  that  we  are  not  permitted  to  recom- 
mend more  than  ft)ur  clinics  to  go  to  the  American  Dental  As- 
sociation. 

Your  Committee  therefore  recommends  the  following  clinicians : 
Dr.  F.  O.  Alford,  Dr.  H.  E.  Story,  Dr.  H.  K.  Thompson,  Dr.  L.  G. 
Coble. 

Resi>ectfully  submitted, 

J.   A.   McClung,   Chalnnan. 
A.  P.  Beam, 
R.  M.  Olive, 

J.    G.    PCOLE, 

A.  C.  Current. 

The  report  was  adopted  by  the  House  of  Delegates. 

The  report  of  the  State  Institutions  Committee  was  madel^y 
Dr.  A.  L.  Wooteu,  which  was  adopted  by  the  House  of  Dele- 
gates, reading  as  follows : 

REPORT   OF   STATE   INSTITUTIONS   COMMITTEE 

Your  State  Institutions  Committee,  after  interviewing  the  Super- 
intendents of  the  various  State  Institutions  tinds  that  the  following 
Institutions  have  adequate  Dental   Service: 

State  Prison,  School  for  the  Blind,  Orthopedic  Hospital,  Caswell 
Training  School,  State  Hospital — Goldsboro,  Samarcand,  State  Hos- 
pital— Raleigh. 

Service  at  the  State  Sanatorium  is  inadequate — having  only  two 
(2)  days  each  week,  whereas,  a  full  time  dentist  is  needed. 

The  following  Institutions  report  no  funds  for  Dental  Work  : 

State  Hospital — Morganton,  School  for  Deaf  and  Dumb,  Jackson 
Training  School,  State  Farm  Colony,  East  Carolina  Industrial  School 
for  Boys. 

AVe  recommend  that  the  State  Society  use  its  influence  in  securing 
necessary  ai)propriations  for  this  various  obviously  necessary  service. 
Respectfully  submitted, 

A.  L.  WooTEN,  Chairman. 

A.    M.    SCHULTZ, 

W.  Howard  Branch, 
JAS.  B.  Richardson, 
Guy  E.  Pigford, 
L.  J.  Meredith, 
H.  a.  Edwards. 
P  re  a  ide  n  t  J  o  nea : 

The  question  is,  the  adoption  of  this  report.  Is  there  any 
further  discussion  ? 

It  was  moved,  seconded,  put  by  the  President  and  carried, 
that  the  report  of  the  State  Institutions  Committee  be  adopted. 
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Presideiit  Jones:    ^ 

Dr.  J.  Martin  Fleming  has  a  matter  he  wishes  to  hring  up 
at  this  time. 

Dr.  J.  Martin-  Fleming,  Raleigh: 

It  is  resolved  that  the  North  Carolina  Dental  Society  endorse  the 
activities  of  the  Department  of  Oral  Hygiene  of  the  North  Carolina 
State  Board  of  Health.  This  with  the  O.K.  of  the  Resolutions  Com- 
mittee.   J.  Martin  Fleming,  J.  S.  Spurgeon,  F.  L.  Hunt. 

It  was  moved  that  this  report  be  adopted,  which  was  seconded, 
put  by  the  President  and  carried. 

Dr.  J.  Martin  Fleming,  Raleigh: 

Mr.  President,  just  one  other  thing :  Dr.  Plunt  and  Dr. 
Branch  and  myself  were  appointed  on  a  committee  to  choose 
an  emblem  to  be  presented  to  each  retiring  President  of  the 
Society.  After  dealing  with  the  jewelers  of  the  State,  we  pro- 
vided this  badge  that  has  been  presented  tonight  to  two  retiring 
presidents.  The  Committee  feels  that  any  man  who  has  ever 
been. President  has  the  privilege  of  providing  one  of  these  badges 
ht  his  own  expense  and  wear  it;  and  he  can  provide  that 
through  H.  Mahler  &  Sons,  in  Raleigh,  at  a  cost  of  around 
$20.00.  These  cost  something  more  than  that  as  it  cost  a  little 
more  to  fix  the  dies  and  get  these  original  ones.  The  Committee 
recommends  that  any  past  President  be  permitted  to  procure 
one  at  his  own  expense  and  wear  it. 

Dr.  C.  E.  Minges,  Rocky  Mount: 

I  move  that  the  North  Carolina  Dental  Society  sanction  the 
proposition  as  presented  by  Dr.  Fleming. 

This  motion  was  seconded,  as  put  by  the  President,  and 
carried. 

Dr.  J.  H.  Wheeler,  Greensboro: 

Mr.  President,  we  would  like  to  report  as  to  the  liability 
insurance,  that  it  stands  at  284  in  the  ^Fltna  Life  Insurance 
Company,  of  Greensboro. 

President  Jones: 

You  have  heard  this  report,  what  will  you  do  with  it. 

It  was  m.oved  that  the  report  be  adopted,  seconded,  put  by 
the  President  and  carried. 
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Dr.  J.  Martin  Fleming,  Raleigh: 

Mr.  President,  I  move  you,  Sir,  that  the  papers  read  by  Dr. 
H.  0.  Lineberg'er  of  Raleigh  and  Dr.  Wallace  D.  Qibbs  of 
Charlotte  before  the  JSTorth  Carolina  Medical  Society  in  Durham 
in  April  of  1931  be  incorporated  in  our  1931  proceedings  for  a 
permanent  record. 

The  motion  Avas  seconded,  put  and  passed. 

PYORRHEA  AS  A  FOCUS  OF  INFECTION  AND  A  FEW  SUGGES- 
TIONS FOR  ITS  EARLY  RECOGNITION  BY  THE  PHYSICIAN 

Bij  Dr.  ^Yallace  D.  Gibbs,  Charlotte,  N.  G. 

Mr.  President,  members  of  the  North  Carolina  Medical  Society, 
Visitors : 

I  am  honored,  and  dentistry  is  honored,  when  I  am  asked  to  ad- 
dress so  distinguished  a  group  as  the  North  Carolina  Medical  So- 
ciety. Had  I  been  asked  to  discuss,  or  even  to  fully  appreciate,  any 
subject  strictly  within  the  realm  of  medicine  I  should  feel  hopelessly 
incompetent  to  do  so.  But,  inasmuch  as  my  subject  deals  with 
dentistry,  or  more  properly  a  specialty  of  dentistry,  perhaps  I  may 
be  able  to  give  a  few  thoughts  and  offer  a  few  suggestions  that  may 
prove  helpful. 

For  the  wonderful  progress  which  has  been  made  by  the  medical 
profession,  not  only  in  North  Carolina,  but  throughout  the  world 
one  can  have  but  the  highest  praise.  May  I  not  say,  likewise,  for  the 
progress  of  dentistry,  particularly  during  the  past  dozen  years  or 
more,  one  can  have  only  the  greatest  admiration? 

Dentistry,  until  recent  years,  was  little  more  than  a  highly  special- 
ized trade.  It  is  true  that  we  studied,  along  with  the  medical  stu- 
dent, many  of  the  basic  subjects  of  medicine ;  but  very  few  of  us 
used  the  knowledge  gained,  our  time  being  almost  entirely  occupied 
after  graduation  with  mechanical  thoughts.  We  became,  i^erhaps, 
the  world's  best  mechanics,  and  we  were  wonderfully  proud  of  our 
achievements  and  the  services  we  were  rendering  humanity.  For 
sheer  ingenuity  I  have  yet  to  see  the  equal  of  the  old-fashioned 
dentist.  And  inasmuch  as  we  shall  always  need  dental  mechanics, 
we  cannot  praise  too  highly  our  predecessors  who  gave  us  the  funda- 
mentals of  dental  mechanics.  However,  we  were  rudely  awakened 
from  our  mechanical  complacency  in  the  early  part  of  the  present 
century  by  a  member  of  your  profession.  Sir  William  Hunter,  in  his 
denunciations  of  many  of  our  appliances  from  a  health  standpoint. 
This  and  later  the  challenge  of  Mayo  and  others,  not  only  caused 
dentistry  to  reconstruct  her  ideas  of  mechanical  appliances,  but  at 
the  same  time  caused  us  to  consider  the  health  of  the  individual 
as  a  whole,  not  merely  the  teeth  as  such.  Thus  dentistry  had  the 
dual  problem  of  caring  for  the  teeth  and  considering  their  relation 
to  the  health  of  the  individual.  This  was  a  large  order  for  a  pro- 
fession whose  thoughts  had  for  generations  been  chiefly  along 
mechanical    lines.     The    change    could    not    be    effected    over    night. 
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It  meant  the  dentist  woukl  have  to  become  better  acquainted  with 
pathology,  bacteriology,  physiology,  the  X-ray  and  many  other  sub- 
jects. Dentistry  has  faithfully  endeavored  to  meet  this  obligation. 
But,  we  did  not  have  the  background  nor  the  training  that  you  of 
the  medical  profession  have  had.  We  must,  therefore,  turn  to  the  only 
source  from  which  we  could  get  this  information — the  medical  pro- 
fession. And  we  wish  here  to  express  our  appreciation  for  the 
wonderful  help  and  encouragement  you  have  given  us,  individually 
and  collectively.  We  must  continue  to  depend  upon  you  and  we  ftH'l 
encouraged  to  believe  that  you  will  aid  us  in  the  future  as  you  have 
in  the  past. 

The  object  of  dentistry  in  the  past  was  to  preserve  the  teeth.  The 
object  of  dentistry  today  is  to  preserve  the  teeth  and  their  adjacent 
and  supporting  structures  in  a  state  of  health,  that  they  may  be  an 
asset  rather  than  a  liability  to  the  patient's  health.  It  is  well  for 
us  to  keep  in  mind  that  it  is  our  duty  to  preserve  the  teeth.  It  is  a 
simple  matter  to  order  a  tooth  removed  and  usually  it  is  a  simple 
matter  to  remove  it.  This  is  cue  way  of  getting  rid  of  infection— 
perhaps.  When  it  is  necessary  I  should  be  the  last  to  oppose  it. 
for  the  health  of  the  patient  is  worth  more  than  a  tooth,  or  for 
that  matter  than  all  the  teeth.  However,  there  are  many  teeth  and 
their  supporting  structures  that  can  be  effectively  rid  of  infection 
without  the  necessity  of  extraction. 

Generally  speaking,  we  are  confronted  with  two  pathological  con- 
ditions in  the  mouth.  One  which  attacks  the  tooth  itself  and  is 
called  dental  caries ;  the  other  which  attacks  the  supporting  struc- 
tures of  the  tooth  and  is  called  pyorrhea.  Each  is  decay  or  degenera- 
tion of  tissues.  And  although  there  are  many  theories  and  individual 
opinions,  the  etiology  of  either  condition  has  never  been  established. 
Our  predecessors  assumed  that  dental  caries  was  curable  or  at  least 
amenable  to  treatment,  and,  therefore,  devoted  their  time  almost 
exclusively  to  it.  The  other  condition,  which  they  called  pyorrhea 
for  lack  of  better  nomenclature,  they  considered  incurable  and  con- 
demned it  as  such.  Hence,  pyorrhea  has  been  the  despair  of  the 
dental  profession.  It  has  been  called  incurable  and  the  disease  of 
mystery.  This  has  been  largely  because  dentists  have  considered 
pyorrhea  as  one  disease  or  condition,  covering  about  all  of  the  benign 
lesions  of  the  supporting  tissues  of  the  teeth ;  and  further,  because 
dentists  have  looked  for  a  specific  cause  and  a  speciflc  cure.  For 
years  we  looked  for  a  specific  infection  or  at  least  a  constant  strain 
of  organism.  Failing  in  this  many  still  considered  it  primarily  an 
infection.  So  long  as  we  thought  along  such  lines  little  or  no  progress 
was  made.  Pyorrhea  is  an  infection,  but  the  primary  lesion  is  brought 
on  by  other  causes,  infection  being  secondary.  Having  arrived  at 
this  conclusion  several  years  ago,  and  further  having  observed  in 
many  cases  referred  to  me  as  pyorrhea  that  there  were  a  great 
variety  of  symptoms  present ;  that  many  cases  presented  symptoms 
absent  in  other  cases,  I  came  to  the  conclusion  that  we  were  treating 
a  variety  of  cases  as  a  single  condition,  and  that  there  must  be 
different  causes  for  many  of  the  cases  presented.  I,  therefore,  made 
a  chart  enumerating  these  lesions,  and  from  the  chart  a  diagnosis 
sheet,  to  which  I  have  since  adhered.    I  make  an  individual  examina- 
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tion  of  each  case  before  attempting  its  treatment.  Thus,  I  have 
found  that  many  conditions  of  the  mouth  are  of  local  origin ;  others 
of  systemic  origin,  and  others  are  apparently  influenced  by  both 
factors.  For  example  local  fllth  in  the  mouth,  such  as  calcareous 
deposits ;  food  debris ;  poorly  constructed  dental  appliances,  and  other 
irritants  undoubtedly  cause  a  lowered  resistance  to  the  part  with  a 
breaking  down  of  tissue,  allowing  invasions  of  bacteria.  Likewise 
diabetes,  anemia,  syphilis  and  many  other  systemic  diseases  are 
manifested  in  the  mouth  and  tend  to  break  down  the  tissues.  We 
might  also  mention  various  drugs,  poisons,  individual  habits,  preg- 
nancy, diet,  metabolism  and  heredity.  Thus  while  we  may  eliminate 
the  infection,  as  we  are  doing  and  as  we  have  done  in  innumerable 
cases  in  the  past,  the  condition  will  often  return,  to  the  despair  of 
both  dentist  and  patient.  Hence  pyorrhea  as  a  disease  of  mystery. 
May  I  not  say  that  the  mystery  lies  in  our  lack  of  diagnosis,  or  more 
fundamentally  in  our  lack  of  the  proper  knowledge  of  those  subjects 
which  would  enable  us  to  make  a  proper  diagnt)sis.  Pyorrhea  be- 
comes curable  and  is  no  longer  a  disease  of  niysterj-  when  dentists 
have  sufficient  understanding  of  those  necessary  factors  which  govern 
vitality  of  tissues,  and  apply  it.  It  is  necessary  to  eliminate  infection 
in  pyorrhea  as  elsewhere,  and  treatment  by  various  means  will  do 
this,  but  permanency  of  results  depends  upon  eliminating  the  cause. 
Pj-orrhea  is  a  focus  of  infection  of  the  mouth,  and  contrary  to 
general  opinion,  I  feel  that  it  is  the  most  prevalent  and  potent  of 
mouth  infections.  It  is  a  disease  of  filth  and  a  respector  of  no  person. 
It  is  found  in  mouths  in  which  the  most  scrupulous  hygiene  is  main- 
tained. For  we  must  remember  that  the  lesion  is  beneath  the  gum 
line  and  is  therefore  not  accessible  to  any  known  means  of  cleansing. 
The  area  of  tissue  involvement  is  greater  than  that  of  any  other 
dental  infection,  or  indeed  of  all  other  dental  infections  combined. 
I  have  ascertained  by  actual  measurement  of  the  inner  circum- 
ference of  the  sockets  of  the  teeth  that  the  area  of  tissue  possible 
of  involvement  is  20,000  square  mm.  as  compared  with  100  square 
mm.  in  the  infection  of  the  average  apical  or  abscessed  tooth.  And 
when  we  consider  that  the  outer  circumference  of  the  sockets  was 
not  measured,  nor  that  of  the  soft  tissues  involved,  the  amount  of 
tissue  possible  of  involvement  in  a  pyorrhetic  infection  is  probably 
several  times  as  great  as  the  figure  given.  There  are  approximately 
60  roots  in  a  full  set  of  teeth,  and  each  root  has  four  surfaces,  each 
capable  of  a  separate  pocket,  making  it  possible  for  one  to  have 
240  pockets  in  a  pyorrhetic  infection.  Each  pocket  is  capable  of 
holding  a  drop  of  pus.  I  recently  made  an  examination  of  a  young 
lady  with  a  member  of  your  profession,  and  as  near  as  we  could 
ascertain  there  was  a  pocket  on  each  surface  of  each  root,  and  each 
pocket  revealed  an  exudate.  This  was  at  9 :00  a.m.  At  5 :00  p.m. 
we  were  able  to  obtain  apparently  the  same  amount  of  exudate 
from  the  pockets.  Does  this  mean  that  the  discharge  was  replacing 
itself  every  eight  hours V  If  so,  would  there  not  be  approximately 
720  minims  of  pus  daily  from  such  a  case?  How  much  of  this  is  be- 
ing absorbed  we  do  not  know  ;  that  much  of  it  must  be  absorbed  is 
only  a  matter  of  common  sense.  It  has  been  said  that  the  abscessed 
tooth   does  not   have  drainage  and  that   the  pyorrhetic   tooth   does. 
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This  is  not  always  true.  There  are  abscessed  teeth  that  do  have 
drainage,  and  there  "tire  pyorrhetic  teeth  that  do  not  have  drainage. 
Consider  the  hyperemia,  calcareous  deposits  and  other  obstructions 
to  the  pocket.  There  are  pockets  present  and  often  overlooked  in 
which  it  is  difficult  to  pass  the  finest  probe.  Consider  al.so  the  law 
of  gravity  in  the  lower  jaw.  And,  I  do  not  feel  that  it  is  necessary 
that  we  have  infection  under  pressure  for  absorption.  This  is  not 
according  to  the  laws  of  physics.  Again,  many  areas  of  infection 
in  the  apical  region  are  encapsulated.  In  support  of  this  theory  of 
pyorrhea  as  a  focus  of  infection  I  should  like  to  give  a  few  cases 
from  my  files : 

Case  1.  Man,  35.  Came  in  on  crutches  in  1920.  Joints  stiff;  com- 
plexion sallow ;  no  appetite ;  nervous ;  iwor  sleeper ;  weight  108. 
Pyorrhea,  with  so  great  a  loss  of  bone  that  treatment  was  out  of  the 
question.  There  were  32  teeth ;  no  abscesses ;  no  decay ;  no  impac- 
tions. All  teeth  and  all  necrotic  tissue  thoroughly  removed  under 
general  anesthesia.  Patient  reported  a  year  later  for  artificial  teeth, 
at  which  time  there  was  no  stiffness  in  joints ;  he  did  not  use 
crutches ;  color  was  normal ;  appetite  normal ;  sleeping  soundly ; 
weight  164.    No  other  treatment  given. 

Case  2.  Woman,  32.  Nervous,  sallow,  poor  sleeper ;  very  poor 
appetite ;  weight  88.  January,  1931,  operated  surgically  on  pyorrhetic 
pockets.  April  1st,  1931,  weight  101,  very  little  evidence  of  nervous- 
ness ;  appetite  good ;  complexion  very  much  improved ;  sleeping  well. 
No  other  treatment  given. 

Case  3.  Woman,  20.  With  all  exactly  the  symptoms  of  Case  2. 
February  3,  1931,  weight  92.  Treated  by  sub-gingival  curettage.  All 
symptoms  have  practically  disappeared.  Weight  at  present  99 ;  no 
other  treatment  given. 

Case  4.  Man,  30.  Complained  of  pain  in  back  and  of  continued 
soreness  of  muscles  in  back  of  neck.  Had  tried  various  treatments 
was  several  years  with  no  improvement.  Operated  on  pyorrhetic 
lesions  surgically  (radical)  December  7,  1930.  March  28,  1931,  re- 
ported all  symptoms  disappeared  and  has  no  return  for  two  months. 
A  gain  in  weight  of  two  pounds.    No  other  treatment  given. 

Case  5.  Woman,  41.  Sallow,  dyspeptic,  complaining  of  nausea, 
indigestion  and  pains  around  heart,  especially  after  eating.  Various 
treatments  without  relief.  Pyorrhea  treated  from  September,  1930, 
to  December,  1930,  by  subgingival  curettage,  massage  and  local 
stimulants.  Lesions  completely  healed ;  other  symptoms  disappeared 
patient  increased  in  weight.    No  other  treatment  given. 

These  records  I  give  in  support  of  the  theory  of  pyorrhea  as  a 
focus  of  infection.  I  could  give  other  case  reports  from  my  files, 
covering  a  period  of  the  past  five  years,  during  which  time  I  have 
devoted  myself  exclusively  to  this  phase  of  dentistry. 

There  are  two  essentials  in  eliminating  pyorrhea.  The  first  is  cor- 
rect diagnosis,  and  the  second  is  correct  treatment.  All  of  us  fail 
at  times  in  both  essentials.  This  is  not,  however,  an  argument 
against  pyorrhea  as  a  focus  of  infection.  Further,  we  may  correctly 
diagnose  and  treat  a  case,  and  the  general  condition  remain  un- 
changed. There  may  be  contributing  or  secondary  foci.  Again,  if 
we  leave  a  portion  of  the  infection  after  the  treatment  or  extraction 
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of  the  teeth  the  couditiou  would  not  clear  up.  And  X-rays  reveal,  in 
residual  iufectiou,  we  do  just  that.  I  would  like  to  call  atten- 
tion just  here  to  the  fallacy  that  extraction  of  a  pyorrheal  tooth 
always  cures  the  condition.  To  extract  a  tooth  in  pyorrhea  only 
means  that  we  have  established  better  drainage — the  seat  of  the 
trouble  being  in  the  bone  socket  and  adjacent  soft  tissues.  This 
improved  drainage  does  sometimes  eliminate,  but  not  always.  The 
proper  procedure  is,  of  course,  to  thoroughly  remove  all  the  diseased 
area  by  curettage  after  extraction — and  this  does  not  always  effect  a 
cure.  Because  the  primary  cause  of  the  breaking  down  of  tissue  has 
not  necessarily  been  removed.  In  support  of  tliis  tlieory  I  offer,  first, 
the  fact  that  in  cases  where  pyorrhea  was  undoubtedly  the  cause  of 
systemic  disturbance,  tlie  complete  removal  of  all  pyorrhetic  teeth, 
followed  by  thorough  curettage,  the  trouble  persists.  Again,  many 
wearers  of  artificial  teeth  (dentures)  have  to  have  these  dentures 
remade  time  after  time,  due  to  the  absorption  of  tlie  alveolar  ridge. 
The  denture  is  dependent  upon  perfect  adaptation  to  the  ridge,  and 
the  appliance  does  not  change.  Therefore  a  looseness  means  but  one 
thing — the  absorption  of  the  ridge.  I  should  like  to  quote  from  an 
English  writer  in  a  recent  issue  of  one  of  our  journals:  "Pyorrhea 
has  become  appallingly  common  and  is  affecting  quite  young  persons. 
I  have  seen  a  girl,  with  9  otherwise  perfect  teeth  badly  involved. 
Her  dentist  had  advised  extraction,  because  in  his  opinion  pyorrhea 
was  incurable.  This  displayed  an  ignorance  of  fundamental  facts. 
The  teeth  were  being  sacrificed  when  they  had  nothing  to  do  with  the 
trouble  which  was  in  the  alveolus."  Again  from  the  same  writer 
".  .  .  Unfortunately  such  absorptions  will  continue  and  it  will 
be  impossible  to  make  satisfactory  dentures.  I  have  had  a  case,  which 
after  extraction  to  supposedly  cure  pyorrhea,  required  the  denture 
remodelling  12  times  in  a  few  years."  These  and  many  other  cases 
known  to  all, dentists  should  be  convincing  evidence  that  extraction 
is  not  the  remedy  for  pyorrhea.  If  we  wish  to  remove  the  infection 
surgically,  surely  this  can  be  done  as  well,  or  better,  without  the 
removal  of  the  tooth. 

The  earliest  recognition  of  pyorrhea  is  only  possible  by  a  full 
mouth  X-ray  of  all  the  teeth  and  their  supporting  structures.  No 
examination  in  dentistry  is  complete  without  this.  Those  who  have 
followed  this  part  of  a  dental  examination,  I  am  sure  will  support 
this  statement.  Those  who  have  not  are  simply  not  aware  of  its 
advantages.  The  microscope  is  also  a  valuable  aid — especially  in  such 
diseases  as  Vincents  angina.  I  assume,  of  course,  that  in  the  use 
of  these  two  aids  to  diagnosis  one  is  not  only  familiar  with  the 
technique,  but  is  also  able  to  correctly  interpret  tlie  findings. 

A  few  simple  oI)servati()ns  by  the  physician  would,  in  most  cases, 
i»e  sufficient  in  detecting  the  more  pronounced  cases  of  pyorrhea  and 
aid  in  sending  them  to  the  dentist  for  confirmation.  (1)  The  color 
of  the  gum  should  be  pink — any  discoloration  is  suspicious.  (2) 
The  texture  of  the  gum  should  be  firm  and  hard — any  softness  or 
sponginess  is  indicative.  (3)  The  crest  of  the  gum  should  be  at  the 
enamel  of  the  tooth,  or  at  the  neck  or  constricted  portion — any 
recession  is  suspicious.  (4)  Gums  that  bleed  freely  upon  pressure 
are  suspicious —  and  this  should  be  ascertained  by  pressure,  not  by 
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statement  of  the  patipnt.  (5)  Any  exudate  by  pressure  on  the  gums — 
and  often  you  will  not  get  this  except  by  persistent  and  hard  pres- 
sure, well  directed.  (6)  Accumulation  of  calcium  or  food  debris 
around  or  between  the  teeth — this  is  almost  conclusive  evidence.  (7) 
Teeth  out  of  line  or  mal-opix)sed.  (8)  Loose  teeth.  (9)  Pockets.  A 
tooth  has  a  fibrous  connection  at  the  neck  or  more  properly  about 
1  mm.  below,  and  therefore  a  probe  passed  along  the  root  will,  in  most 
cases,  reveal  the  pocket.  The  foregoing  routine  examination  by 
physicians  will  detect  the  majority  of  the  cases  of  pyorrhea,  and 
the  time  required  should  not  be  more  than  10  minutes.  But  a  casual 
glance  in  the  mouth  will  not  do  as  an  examination  for  pyorrhea. 
While  evidence  from  the  above  examination  is  always  positive, 
absence  of  all  of  the  above  symptoms  does  not  argue  that  the  case 
is  negative.  The  X-ray,  alone,  will  give  us  the  final  information  in 
case  all  other  evidence  is  negative. 

In  conclusion,  may  I  not  say,  that  while  medicine  and  dentistry 
are  separate  professions,  and  neither  has  any  desire  to  encroach 
upon  the  other,  yet  in  light  of  present  knowledge,  is  not  the  close  co- 
operation between  the  two  most  desirable  in  the  best  interest  of 
the  patient?  The  public  looks  to  you  for  care  and  advice  of  their 
bodies,  and  upon  your  advice  much  depends.  Yours  is  a  great  re- 
sponsibility. We  are  dentists,  and  our  duty  is  the  preservation  of  the 
teeth  and  their  supporting  structures  in  a  state  of  health.  If  condi- 
tions in  our  field  are  a  source  of  trouble  or  danger  to  your  work,  will 
you  not  permit  us  to  help  you ;  and,  if  so,  will  you  not  aid  us  in  the 
early  detection  of  these  maladies,  especially  those  that  have  been 
considered  incurable,  in  order  that  we  may  get  them  before  they  are 
incurable?  And  will  you  not  help  us  to  eliminate  the  infection  with- 
out the  necessity  of  the  loss  of  the  teeth,  when  this  is  iwssible?  This 
means  a  routine  adequate  examination  of  the  mouth  by  the  physi- 
cian. 

(Read  before  the  North  Carolina  Medical  Society  in  Durham,  April, 
1931.) 

RELATIONSHIP  BETWEEN  MEDICINE  AND  DENTISTRY 

By  Dr.  H.  0.  Lineberger,  Raleigh,  N.  C. 

Mr.  President,  members  of  the  North  Carolina  Medical  Society : 
The  members  of  the  North  Carolina  Dental  Society  would  have  me 
bring  greetings  and  to  assure  you  of  our  appreciation  for  your  kind 
invitation  to  meet  with  you  and  to  participate  in  your  program.  It  is 
our  wish  that  the  78th  Annual  Meeting  will  go  down  in  history 
as  one  of  the  best  you  have  ever  had. 

In  reviewing  the  relationship  of  the  Medical  and  Dental  professions 
in  North  Carolina,  we  find  there  are  many  things  which  have  brought 
the  activities  of  our  professions  closer  together.  In  a  very  brief 
way,  I  shall  touch  on  a  few  of  the  more  salient  causes  and  also 
bring  to  your  attention  some  of  the  very  valuable  results  already 
accomplished. 

In  a  paper,  "Is  There  a  Need  for  a  Closer  Cooperation  Between 
the  Physician  and  Dentist?"'    read  before  this  Society  last  vear  at 


Containing  the  ProvcccUngs  177 

Piueburst,  Dr.  J.  Martiu  Fleming,  a  member  of  tbe  Nortb  Carolina 
Dental  Society,  very  ably  discussed  many  of  tbe  early  problems  of 
our  professions  and  very  clearly  answered  in  tbe  affirmative  tbe 
question  asked  in  tbe  title  of  bis  paper.  It  is,  bowever,  necessary 
tbat  I  review  some  of  tbe  points  brougbt  out  by  bim  in  order 
tbat  I  may  more  clearly  sbow  various  stages  in  our  professional  life 
wbicb  bave  been  mt)re  or  less  tbe  causes  for  our  friendlier  rela- 
tionsbip. 

In  tbe  earlier  days  of  our  profession,  a  dentist  was  primarily  a 
mecbanic.  He  usually  cbose  dentistry  because  be  bad  a  certain 
mecbanical  turn  or  tendency  in  tbat  line.  Tbe  colleges  spent  a  greater 
part  of  tbeir  time  in  teacbiug  tbeir  students  operative  and  prostbetie 
tecbnic,  giving  very  little  attention  to  tbe  Healtb  Service.  The  dental 
graduate  found  bimself  entirely  interested  in  tbe  task  of  relieving 
local  pain  and  restoring  lost  tootb  structure. 

Tbe  operation  of  extracting  teeth  was  considered  an  exceedingly 
ordinary  procedure  and  was  performed  by  all  physicians,  drug  clerks, 
landlords  or  anyone  who  happened  to  possess  a  rusty  pair  of  forceps. 
In  fact,  tbe  only  patients  who  sought  tbe  service  of  a  licensed  dentist 
were  usually  those  of  tbe  higher  class  who  felt  they  could  afford  to 
have  tbeir  teeth  tilled  with  gold  or  possibly  a  new  set  of  teeth 
made  primarily  for  appearance. 

It  was  perfectly  natural  tbat  a  profession  trained  to  restore  lost 
tooth  structure  should  do  everything  in  its  power  to  treat  and  save 
every  tootb,  not  once  thinking  of  the  various  systemic  envolvements 
we  were  possibly  causing.  As  tbe  demand  for  dental  service  in- 
creased, many  young  men  sought  a  dental  education.  This,  of  course, 
flooded  the  dental  colleges  and  in  many  cases  caused  tbe  establish- 
ing of  schools  wbicb  were  of  low  standards.  This  period  of  changes 
in  tbe  professional  education  system  gave  birth  from  the  medical 
side  to  such  professions  as  osteopathy  and  tbe  chiropractor.  To  our 
profession  it  gave  the  advertising  dental  parlors.  While  in  this 
more  or  less  confused  state  of  educational  standards,  tbe  Carnegie 
Foundation  came  to  tbe  rescue  and  made  tbeir  famous  survey  of  both 
medical  and  dental  schools.  Rather  than  be  exposed,  many  schools 
closed  their  doors  and  many  others  were  forced  to  improve  tbeir 
standards.  This  Standardization  of  Education  gave  to  both  pro- 
fessions a  higher  and  much  needed  self-respect  and  also  created  in 
each  a  higher  respect  for  tbe  other. 

In  tbe  professions,  as  in  most  every  other  walk  of  life,  necessity 
brings  about  many  changes  or  reforms  which  would  otherwise  be 
very  slowly  realized.  There  was  no  great  reformer  who  can  be  given 
credit  for  liringing  about  a  closer  cooperation  between  tbe  physician 
and  tbe  dentist,  while  on  the  other  band,  when  it  was  found  to  be  an 
act  f)f  extreme  expediency  and  a  great  improvement  in  the  class  (»f 
l)rofessional  .service  which  we  might  render  tbe  patient,  we  see  it 
gradually  being  realized. 

Tbe  coming  of  tbe  X-ray  did  much  to  reveal  many  bidden  abnor- 
malities. It  was  tbe  use  of  this  machine  which  brougbt  to  many 
dentists  tbe  sad  realization  tbat  tbe  restoration  be  bad  thought 
I)erfect  was  a  most  dangerous  foci  of  infection. 
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Soon  after  the  X-ray  became  generally  used  in  the  tiekl  of  diajinosis 
we  tind  scientitic  men  in  both  professions  studying,  in  detail,  infec- 
tion in  its  various  ramitications  of  tlie  body.  It  was  the  linowledi^e 
of  this  detinite  work  which  was  beint;  carried  on  in  the  various 
scientitic  lal»oratories,  which  led  the  famous  Dr.  Charles  Mayo  to 
make  the  statement,  which  was  in  substance,  that  the  next  great 
advancement  in  health  service  should  come  from  the  dentist.  All 
are  familiar  with  just  what  did  happen  and  how  it  lias  made  our 
professions  more  dependent  on  each  other. 

Many  of  the  more  enthusiastic  members  of  l)oth  professions  went 
in  for  a  100  per  cent  removal  of  all  possible  foci  of  infection,  but 
as  usual,  it  was  the  rational  and  conservative  minded,  who  brought 
us  to  our  more  constructive  thinking  selves.  However,  it  was  during 
this  period  that  we  were  brought  into  closer  cooperation  with  each 
other.  Today  we  find  ourselves  at  that  point  where  no  reputable 
physician  or  dentist  would  dare  treat  a  case  with  any  comi)lications 
without  the  aid  and  service  of  the  other.  No  hospital  or  diagnostic 
clinic  would  think  of  passing  on  a  patient's  true  condition  without  a 
definite  report  from  a  dental  surgeon  of  known  ability  and  unques- 
tioned reputation. 

In  North  Carolina,  the  great  work  our  State  Board  of  Health  and 
other  State  agencies  are  doing  along  the  line  of  corrective,  preventa- 
tive and  educational  medicine,  combined  with  the  various  publicity 
agents,  has  ci'eated  a  health  minded  people.  The.v  are  not  only  con- 
sulting us  individually  but  to  a  great  degree  measuring  our  pro- 
fessional abilit.v  by  our  willingness  to  consult  with  others  in  the 
associated  fields. 

Getting  more  specific  as  to  the  friendly  relations  already  estab- 
lished in  our  State.  I  would  call  your  attention  to  many  joint  medical 
and  dental  societies  already  established  in  counties  like  Wayne, 
Pitt,  Guilford  and  others,  with  occasional  joint  meetingi?  in  practi- 
cally every  count.v  and  city  in  the  State. 

A  few  years  ago,  the  officers  of  both  the  State  Medical  and  the 
State  Dental  Societies  sought  to  arrange  a  joint  meeting  of  the  two 
societies,  and  with  your  permission,  I  am  going  to  read  the  report 
our  committee  made  to  the  State  Dental  Society  meeting  in  Asheville 
last  year. 

Quote :  "The  first  definite  suggestion  for  a  joint  meeting  of  the  two 
societies  came  out  of  a  conference  of  Dr.  L.  A.  Crowell,  President 
of  the  North  Carolina  Medical  Society,  and  Dr.  I.  R.  Self,  President 
of  the  North  Carolina  Dental  Society,  at  their  home  town  of  Lin- 
colntnn.  Both  presidents  were  anxious  for  a  better  fraternal  rela- 
tion.ship  between  the  two  societies,  and  ^immediately  set  about  to 
arrange  for  such  a  meeting. 

The  Councilors  of  the  North  Carolina  Medical  Society  met  in 
Raleigh  in  May,  1929,  at  which  time  the  suggestion  of  the  two  presi- 
dents relative  to  the  joint  meeting  was  brought  up  for  discussion. 
At  this  meeting  the  North  Carolina  Dental  Society  was  officially 
represented  by  Dr.  H.  O.  Lineberger.  After  some  discussion  the 
Councilors  voted  to  invite  the  members  of  the  North  Carolina  Dental 
Society  to  meet  in  joint  session  with  the  North  Carolina  Medical 
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Society  at  Piueliuist  in  April,  lUoO.  and  instructed  the  representatives 
of  the  Nortli  Carolina  Dental  Society  to  transmit  such  an  invitation 
to  the  meeting  of  the  North  Carolina  Dental  Society  at  Wrightsville 
Beach,  held  in  June,  1929. 

The  invitation  was  extended  to  the  North  Carolina  Dental  Society 
but  ou  the  same  date  which  the  invitation  from  the  Medical  Society 
was  presented,  a  lengthy  letter  was  received  from  Mr.  Tuft,  manager 
of  the  Carolina  Hotel  at  Pinehurst,  stating  that  it  would  be  impos- 
sible to  entertain  both  societies  at  Pinehurst  in  April.  This  letter  pre- 
cluded our  acceptance  of  the  invitation  of  the  Medical  Society  until 
further  negotiations  could  be  had. 

The  incoming  president  was  instructed  to  name  a  committee  to 
confer  with  a  similar  committee  from  the  North  Carolina  Medical 
Society  relative  to  arranging  a  joint  meeting.  A  committee  composed 
of  Drs.  J.  Martin  Fleming,  J.  S.  Spurgeon  and  H.  O.  Lineberger, 
chairman,  was  named. 

In  a  letter,  under  date  of  Jvme  19th,  Dr.  L.  B.  McBrayer,  Secretary 
of  the  North  Carolina  Medical  Society,  was  duly  notitied  of  the  action 
of  the  North  Carolina  Dental  Society.  The  president  of  the  Medical 
Society  was  notified  of  our  action  by  their  Secretary.  On  December 
31st,  a  copy  of  Dr.  McBrayer's  letter  addressed  to  Drs.  Parrott, 
Burrus  and  Murphy,  of  the  North  Carolina  Medical  Society,  was 
received.  To  quote  (me  paragraph :  "The  purpose  of  these  two  com- 
mittees as  suggested  by  the  State  Dental  Society,  is  to  take  under 
consideration  the  matter  of  holding  a  joint  meeting  of  the  State 
Dental  Society  and  the  State  Medical  Society,  the  idea  suggested 
by  some  of  the  dentists  being  that  the  meetings  be  held  in  the  same 
town,  with  one-half  day  of  the  State  Medical  Society  program  to  be 
devoted  to  matters  that  would  be  of  mutual  interest  and  to  be  at- 
tended by  all  dentists,  and  perhaps  one-half  day  session  of  the  State 
Dental  Society  to  be  likewise  planned  and  held,  to  which  all  fellows 
of  the   State  Medical   Society   would   be  admitted." 

In  a  letter  dated  January  2nd,  addressed  to  Drs.  H.  O.  Lineberger, 
J.  T.  Burrus  and  J.  G.  Murphj-,  Dr.  James  M.  Parrott  suggested  that 
Dr.  Linelierger  call  a  meeting  of  the  joint  committee.  After  con- 
ferring with  all  members  of  the  joint  committee,  a  meeting  was  called 
January  15th  at  the  Sir  Walter  Hotel,  Raleigh.  All  members  of  the 
committee  were  present  and  all  phases  of  the  joint  meeting  gone  into 
and   the   following   action    taken : 

First :  That  the  North  Carolina  Medical  Society  invite  the  North 
Carolina  Dental  Society  to  send  representatives  to  appear  on  their 
program  (two  papers)  and  that  a  delegation  of  not  less  than  tifty 
dentists  to  visit  the  meeting  of  the  North  Carolina  Medical  Society 
meeting  at   Pinehurst   in  April. 

Second  :  That  tiie  North  Carolina  Dental  S(K-iety  invite  the  North 
Carolina  Medical  Society  to  send  representatives  to  appear  on  our 
program  (two  papers)  and  a  delegation  of  fifty  members  of  the 
North  Carolina  Medical  Society  to  the  State  meeting  in  Asheville. 

It  was  also  recommended  that  permanent  Liaison  Committee  from 
each  society  be  appointed. 
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In  other  words,  if  the  committees  from  tlie  two  societies  have 
interpreted  the  sentiments  of  the  two  societies  correctly,  a  closer 
relationsliip  is  desired  and  for  that  reason  we  felt  that  an  exchange 
of  essayists  and  a  visiting  delegation  from  one  society  to  tlie  other 
would  stimulate  interest  in  a  joint  meeting. 

The  otlicial  invitation  as  recommended,  was  issued  by  the  othcers 
of  the  two  societies. 

Dr.  J.  Martin  Fleming  and  Dr.  J.  S.  Betts  were  named  to  present 
papers  before  the  North  Carolina  Medical  Society.  Both  papers  were 
excellently  written  and  ably  presented  and  made  a  profound  im- 
pression on  the  members  of  the  Medical  Society.  Forty  fraternal 
delegates  attended  the  medical  meeting  at  Pinehurst  on  Tuesday. 
April  29th. 

Your  committee  wishes  to  strongly  recommend  a  permanent  I.,iais.)n 
Committee  with  the  North  Carolina  Medical  Society  and  an  occasional 
exchange  of  fraternal  delegates  and  essayists. 

We  wish  to  thank  Drs.  Parrott,  Murphy  and  Burrus  for  the  gent(  el 
and  cooperative  attitude  manifest  in  their  deliberation  with  our 
committee  looking  forward  to  a  closer  relationsliip  between  the  two 
societies.  The  committee  wishes  further  to  thank  Dr.  H.  H.  Briggs 
and  Dr.  Standing  Norman  for  the  able  papers  tliey  have  presented 
and  every  fraternal  delegate  from  the  Medical  Society  for  the  sacri- 
lice  in  time  they  Iiave  made  in  visiting  our  meeting  and  we  hope  that 
in  the  near  future  the  plan  may  be  repeated."    End  of  quotation. 

A  direct  result  of  our  cooperative  efforts  was  manifest  in  the 
recent  I.egislature,  where  members  of  the  medical  and  dental  pro- 
fessions were  found  fighting  slioulder  to  shoulder  against  the  aboli- 
tion of  certain  boards  and  for  other  constructive  measures.  The 
members  of  the  dental  profession  are  especially  grateful  to  Drs. 
Burrus,  Hardy,  Killian,  Ruthn,  DeHart,  Long  and  Rogers,  who  were 
members  of  the  Legislature  and  who  aided  in  the  passage  of  the 
Burrus-Johnson  Bill,  whicli  placed  a  dentist  on  each  County  Board 
of  Health.    Dr.  Burrus  was  a  co-sponsor  of  the  bill. 

We  are  grateful  to  all  the  members  of  the  Nortli  Carolina  Medical 
Societ.v  for  your  splendid  cooperative  siurit  and  trust  that  our  under- 
standing of  each  other  will  grow  as  the  time  passes,  to  the  end  that 
it  will  be  of  mutual  helpfulness  and  a  very  beneticial  and  lasting 
service  to  our  mutual  patients  and  to  the  public. 

(Read  before  the  North  Carolina  Medical  Society  in  Durham,  April, 
1931.) 

Presiden  t  J  ones : 

If  there  is  no  further  business,  upon  a  motion  to  adjourn,  I 
declare  the  House  of  Delegates  adjourned  for  this  meeting. 

The  House  of  Delegates  then,  at  11:30  o'clock  p.m.,  Tuesday, 
May  5,  1931,  adjourned. 
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THIRD  DAY— WEDNESDAY,  MAY  6,  1931 

Morning  Session 

The  meeting  was  called  to  order  by  the  President  at  9  :00 
o'clock  a.m. 

President  Jones: 

I  declare  the  jN"orth  Carolina  Dental  Society  called  to  order. 

At  this  time  I  would  like  to  recognize  Dr.  John  A.  McClung, 
of  Winston-Salem. 

Dr.  John  A.  Met' lung: 

Mr.  President,  Members  of  the  North  Carolina  Dental  So- 
ciety, I  am  called  upon  to  do  something  that  gives  me  a  great 
deal  of  pleasure,  although  it  is  rather  unexpected. 

We  have  with  us  this  morning  a  man  who  has  national  repu- 
tation as  a  teacher,  and  a  dentist.  I  have  the  honor  and  dis- 
tinction of  being  a  schoolmate  and  fraternity  brother  of  this 
distinguished  gentleman.  And  it  gives  me  a  great  deal  of  pleas- 
ure to  introduce  to  you  this  morning,  Dr.  J.  Ben  Robinson, 
University  of  Maryland,  Baltimore  College  of  Surgery,  Dental 
Department.    (Much  applause.) 

Dr.  J.  Ben  Robinson,  D.D.S.,  F.A.C.D.,  Baltimore,  Maryland: 

Mr.  President  and  Members  of  the  North  Carolina  Dental  So- 
ciety, visitors  and  friends :  I  look  upon  it  as  a  distinct  honor 
to  be  invited  to  appear  on  your  program,  with  the  splendid 
talent  which  has  preceded  me  and  Avhich  is  to  come.  It  has 
been  a  pleasure  to  devote  my  time  and  my  energies  to  contribute 
to  your  program.  When  I  was  invited  to  come  here,  I  halted 
between  two  opinions  as  to  what  subject  I  might  present  to  you 
that  would  be  both  of  interest  and  benefit. 

aVn  early  American  statesman  said,  that  the  hope  of  the 
republican  form  of  government  depended  upon  the  education 
of  the  people  of  that  republic.  And  I  have  conceived  the  idea 
that  the  hope  and  the  future  of  dentistry  depend  upon  educa- 
tion, not  only  our  accredited  systems  and  forms  of  education, 
but  the  education  of  the  profession  to  the  needs  of  better  educa- 
tion. And  that  is  the  theme  of  my  discourse  this  morning.  You 
men  are  receiving  day  in  and  day  out  those  phases  of  instruc- 
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tion  that   have   to  do  with   tlic  application   of  the  sciences  of 
dentistry  when  Ave'^see  fit  to  call  it  the  art  of  dentistry. 

This  paper  is  long  and  I  am  going  to  watch  you  and  when 
I  see  you  are  getting  tired  I  am  going  to  quit. 

THE  INFLUENCl^  OF  DENTAL  EDUCATION  ON  PROFESSIONAL 
PRO(4RESS   AND   ATTAINMENTS 

J.   Ben   Robinson.  D.D.S.,   F.A.C.D. 

When  we  review  the  history  of  dentistry  and  come  to  understand 
tile  influence  education  lias  exerted  on  the  development  ftf  our  pro- 
fession,  we  are  impressed  with  the  importance  of  an  improved  system 
of  dental  education  in  promoting  the  (luality  and  usefulness  of 
dental  service.  Each  of  us  is  interested  in  dental  education  because 
of  its  profound  influence  on  the  continued  improvement  of  profes- 
sional knowledge  and  success  of  the  individual  members  of  the 
profession.  Dentistry,  as  it  exists  today,  represents  not  mere  casual 
conditions  but  is  a  composite  picture  of  many  ideals  and  an  ever 
increasing  store  of  knowledge  brought  together  through  various 
educative  processes.  These  are  contributions  of  a  vast  array  of  pro- 
fessional forbears  who  have  through  other  ages,  especially  the  past 
nine  decades,  moved  across  the  stage  of  our  professional  life.  To 
trace  all  these  contributions  back  to  their  sources  would  perhai)S 
not  justify  the  required  expenditure  of  time  and  energy.  It  is  suffi- 
cient to  recognize  their  existence  and  the  value  of  such  contributions 
to  our  store  of  knowledge.  Our  present  status  represents  the  sum 
total  of  all  processes  by  means  of  which  our  profession  has  trans- 
mitted to  successive  generations  its  acquired  powers  and  store  of 
knowledge  with  a  view  of  perpetuating  its  own  existence  and  growth. 
"The  present  contains  all  that  there  is.  It  is  holy  ground  for  it  is 
the  past,  and  it  is  the  future.  At  the  same  time  it  must  be  observed 
that  an  age  is  no  less  past  if  it  existed  two  hundred  years  ago  than 
if  it  existed  two  thousand  years  ago.  Do  not  be  deceived  by  the 
pedantry  of  dates.  The  ages  of  Shakespeare  and  of  Moliere  are  no 
less  past  than  are  the  ages  of  Sophocles  and  Virgil.  The  communion 
of  saints  is  a  great  and  inspiring  assemblage,  but  it  has  only  one 
possible  hall  of  meeting,  and  that  is.  the  present ;  and  the  mere 
lapse  of  time  through  which  any  particular  group  of  saints  must 
tiavel  to  reach  the  meeting  place,  makes  very  little  difference."* 
It  is  this  view  of  dentistry  that  we  are  invited  to  study,  to  analyze, 
to  evaluate,  and  having  assessed  it,  to  ad.iust  our.selves  to  that  place 
in  the  profession  which  offers  best  opi>ortunity  for  service,  and 
contribute  our  influence  to  an  improved  educational  system  that  our 
heritage  may  be  enriched  in  behalf  of  the  present  good  and  for  the 
benefit  of  those  who  are  to  follow  in  the  years  to  come. 

All  vocations  when  analyzed  reveal  the  dual  existence  of  a  basic 
science  and  a  developed  art.  These  factors  may  be  revealed  by 
refei'ence  to  certain  occupations  which  illustrate  this  dual  relation. 
The  art  of  farming  has  been  practiced  for  ages.    It  is  but  recently 

♦Whitehead — "The  Aims  of  Education." 
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that  the  science  of  agriculture  has  become  established  through  the 
discoveries  of  research.  The  art  of  medicine  is  as  old  as  the  human 
race,  having  existed  among  the  ancients  in  every  civilization,  but  its 
science  has  more  recently  attained  its  present  high  order.  We 
recognize  the  science  of  medicine  and  the  ph.vsicians"  art,  the  science 
of  agriculture  and  the  art  of  farming,  the  science  of  architecture  and 
the  art  tif  building,  the  science  of  dentistry  and  the  dentists"  art,  etc. 
Chronologically  art  has  always  preceded  science,  but  the  order  is 
reversed  in  education  once  a  science  is  established.  While  these  two 
aspects  of  all  enterprise  are  demonstrable  the.v  cannot  be  separated. 
The  development  and  perfection  of  one  depends  upon  proper  atten- 
tion to  the  demands  of  the  other.  It  is,  therefore,  necessary  that  this 
dual  relation  be  recognized  if  we  would  successfully  solve  the  dental 
educational  problems  of  today  for  the  improvements  of  opportunities 
for  those  of  tomorrow. 

Philosophy  may  be  regarded  as  a  search  for  tirst  principles,  or 
that  science  which  undertakes  to  explain  facts  and  existence  with 
their  causes  and  laws.  The  philosophy  of  a  profession  may  be 
discovered  in  a  study  of  the  history  of  its  education  with  reference 
to  the  influences  which  have  determined  the  present  character  of 
its  standards  of  professional  education.  Because  of  its  importance 
and  an  improved  appreciation  for  our  dental  philosophy  a  brief 
review  of  the  history  of  dental  education  would  seem  desirable. 

The  dental  art  had  its  beginning  in  the  early  dawn  of  human 
history  and  originated  in  response  to  the  necessity  for  relief  from 
oral  suffering.  History  can  lix  no  exact  period  to  call  the  beginning 
of  dentistry  since  the  practice  of  the  dental  art  seems  to  have 
existed  in  prehistoric  times.  However,  we  are  reasonably  sure  that 
the  beginning  falls  within  that  period  of  development  of  the  human 
race  known  as  the  "instinctive  epoch"  or  the  epoch  when  primitive 
man  instinctively  invented  means  for  securing  comfort  and  self 
protection.  The  tirst  effort  to  provide  relief  from  oral  discomforts 
was  no  doubt  concurrent  with  the  beginning  of  general  medicine 
which  is  shown  to  have  existed  in  the  earliest  historic  records  of  all 
ancient  people,  and  which  we  conclude,  existed  in  a  crude  form  in 
prehistoric  times.  As  the  light  of  civilization  appeared  in  the  various 
parts  of  the  world  the  dental  art  emerged  as  a  division  of  the 
medical  cult  and  for  centuries  its  practice  was  regarded  as  an  in- 
tegral part  of  the  physicians'  art.  As  men  grew  in  intelligence 
the  mind  intuitively  turned  toward  the  Great  Light  and  the  worship 
(jf  deities  ushered  in  the  "theological  age"  which  had  such  a  pro- 
found influence  on  the  trend  of  civilization  including  the  progress 
and  development  of  medical  science.  Dui'iug  this  period  the  practice 
of  healing  was  in  the  hands  of  priests  who  represented  themselves 
as  emissaries  of  the  gods  and  who  acted  as  mediaries  between  them 
and  those  suffering  from  physical  ailments.  Bodily  ills  were  inter- 
preted as  manifestations  of  displeasure  of  the  deities  with  the 
suffering  individual.  Interpretation  of  etiological  factors,  prognosis 
and  treatment  of  disease  were  hopelessly  bound  up  with  superstition 
and  ignorance  and  were  treated  principally  by  invoking  the  aid  of  the 
gods. 
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Through  the  accumulation  of  knowledge  recorded  by  priests  in 
tlieir  ministrations  tliere  developed  an  empirical  system  of  medicine 
which  was  the  primitive  art  in  which  we  are  today  interested.  This 
was  the  beginning  of  empiricism  in  health  service  whicli  has  per- 
sisted down  through  the  ages,  a  vestige  of  which  remains  to  this  day 
alike  in  medicine  and  dentistry.  Through  the  early  centuries  of  the 
ancient  civilizations  knowledge  developed  as  men  responded  to  the 
inexplainable  human  urge  for  intelk<-tual  adventure  and  explora- 
tion— that  necessary  stimulus  to  discovery.  As  time  passed  and 
information  increased,  early  philosophers  devoted  themselves  to  a 
study  of  fundamental  principles  in  medicine,  a  harmony  of  thought 
appeared  and  medical  and  dental  art  began  to  assume  a  (puisi- 
scientitic  standard.  A  great  stimulus  to  advancing  science  in  medi- 
cine appeared  with  the  splendid  interpretations  of  lay  and  sacerdotal 
medicine  by  Hippocrates  of  Greece  about  490  B.C.  So  profound  was 
this  contribution  it  earned  for  its  author  the  immortal  honor  of  the 
"Father  of  Medicine,"  and  marked  the  beginning  of  the  "scientitic 
epoch"  in  medical  history.  Other  important  interpretations  were 
made  by  Galen  of  Home,  130-201  A. I),  and  Avacenna,  an  Arabian 
physician,  980-1307  A.D.,  which  to  a  degree  were  amplifications  of 
the  Hippocratic  canon.  These  interpretations  were  accepted  as  the 
basis  of  all  medical  teaching  and  were  applied  in  the  medical  schools 
of  the  early  universities,  continuing  to  exercise  a  detinite  influence 
on  medical  educati(m  even  to  the  present. 

One  would  conclude  that  the  advent  of  science  in  medicine  would 
soon  reform  all  practice  and  place  the  physicians"  and  dentists'  art 
on  a  rational  basis.  But  such  was  not  yet  to  be.  The  science  of 
medicine  at  once  became  the  object  of  philosophical  investigation, 
and  soon  became  the  property  of  the  "intellectuals"  which  widened 
the  gap  between  the  science  of  medicine  and  the  art  of  practice. 
The  "intellectual"  has  always  prided  himself  upon  his  interest  in 
"principles"  for  their  own  sake  and  even  to  this  day  to  qualify  as  a 
pure  "intellectual"  one  must  foreswear  any  interest  in  practical 
applications.  The  science  of  medicine  was  for  centuries  accepted 
as  an  essential  part  of  philosophical  study  and  later  university  dis- 
cipline but  the  physicians'  art  had  no  part  in  the  scheme  of  medical 
education  nor  was  it  correlated  as  a  means  of  improving  the  phy- 
sicians' art.  Clinical  application  of  medical  science  was  left  almost 
exclusively  to  the  guild  of  surgeons  which  bad  developed  among  lay 
healers,  Roman  gymnasts  and  barbers.  Pupils  were  apprenticed  to 
masters  of  this  guild  and  in  this  capacity  developed  the  physicians' 
art  of  practice.  Due  to  the  growth  of  medical  science  along  an  in- 
dependent course  and  the  improvement  of  the  physicians'  art  along 
another,  yet  each  tending  toward  the  other,  it  was  but  natural  that 
the  scientists  and  practitioners  would  ultimately  come  into  conflict 
which  occurred  in  the  eighteenth  century  when  demonstration 
methods  of  instruction  were  introduced  and  clinical  practice  made  a 
part  of  the  medical  curriculum,  producing  a  harmony  betAveen 
medical  science  and  the  physicians'  art.  While  this  change  tended 
to  improve  conditions  it  at  the  same  time  stimulated  empiricism 
because  of  meager  educational  facilities  and  lack  of  regulation  and 
control  in  practice. 
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Through  a  loug  period  of  evolution  dentit^try  was  included  iu  the 
surgeou"s  program  and  developed  as  a  part  of  his  art  in  response 
to  human  demands.  This  development  slowly  improved  the  scientitic 
approach  to  ethcient  oral  treatment.  During  ancient  times  and  almost 
all  the  mediaeval  period  the  science  of  dentistry  received  valuable 
contributions  from  many  learned  men  who  elected  to  pursue  this 
specialty  of  medicine.  A  study  of  these  contributions  will  show  that 
they  were  the  outgrowth  of  discoveries  and  applications  of  the 
surgeons,  especially  that  small  number  interested  iu  oral  lesions, 
rather  than  medically  trained  physicians.  While  there  had  ever  been 
a  tendency  for  dentistry  to  branch  off  as  a  specialty  of  medicine,  as 
it  existed'  iu  ancient  Egypt,  it  was  not  until  about  the  fourteenth 
century  that  so  called  scientitic  dentistry  diverged  into  a  specialty 
recognized  by  the  physician  and  surgeon. 

From  the  time  of  Abulcasis  (eleventh  century  of  our  era)  until  the 
advent  of  Guy  de  Chauliac  (fourteenth  century)  history  reveals  but 
little  progress  in  the  art  of  dentistry,  yet  a  change  iu  the  attitude 
toward  its  practice  was  quite  impressive.  Abulcasis  proclaimed 
against  the  barbers  extracting  teeth,  contending  such  practice  should 
be  in  the  hands  of  the  surgeons,  while  Guy  de  Chauliac  readily 
admitted  the  need  for  the  specialist.  Guerini  refers  to  this  important 
recognition  of  the  dentist  by  the  latter  as  follows:  "Before  speaking 
of  the  special  methods  of  cure  of  single  dental  atfections,  Guy  ob- 
served that  operations  on  the  teeth  are  paticular  (proper)  to  bar- 
bers and  to  'dentatores'  to  whom  doctors  have  abandoned  them."* 
So  far  as  we  are  informed  this  was  the  earliest  recognition  of  dental 
autonomy  as  we  know  it.  While  this  reference  to  sepcialists  seems 
.to  imply  that  dentistry  was  controlled  by  the  incompetent  class  known 
as  barbers  the  further  history  of  the  specialty  sho\v-s  that  many 
capable  and  highly  esteemed  men  engaged  in  this  calling.  Horace  H. 
Hayden  referred  to  them  as  follows:  "In  most  foreign  countries, 
those  who  have  directed  their  attention  to  the  study  and  practice 
of  this  branch  of  medicine  are  known  as  such  by  the  medical  faculty, 
and  have  been  recognized  under  the  legitimate  and  appropriate  title 
of  dental  surgeon.  Those  whose  diligent  attention  and  talents  were 
devoted  to  the  acquirement  of  a  correct  and  critical  knowledge,  as 
well  of  physiology  and  pathology,  as  of  practical  operations,  were 
considered  by  the  faculty  of  medical  practiciens,  as  cultivators 
in  the  same  Held  and  whose  opinions  upon  professional  points  were 
entitled  to  the  most  respectful  deference  and  whose  skill  was.  in 
many  cases  considered  as  essentially  necessary  as  that  t)f  the  general 
surgeon  or  physician."t 

Pierre  Fauchard  is  regarded  as  the  founder  of  modern  scientitic 
dentistry.  He  lived  and  worked  during  the  tirst  half  of  the  eighteenth 
century.  He  carefully  analyzed  the  tield  of  oral  surgery  and 
systematized  its  practice  along  scientific  lines.  He  wrote  fuU.v  from 
his  scientitic  knowledge  and  experience  giving  to  the  profession  his 
c()ntril)Uti()ns  in  two  v<)lumes  in  which  he  fully  and  completely  dis- 


*American  Journal  Dental  Science.  First  Series,  Vol.  II.  page  9-ir». 
t<Juerini.   History  of  Dentistry. 
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cussed  the  science  and  art  of  dentistry  with  numerous  references 
to  unfavorable  existing  conditions  then  ai)i)ertaining  to  the  practice 
of  dentistry.  In  one  he  suggests,  we  believe  for  the  tirst  time,  the 
necessity  for  a  special  system  of  education  for  the  dentist ;  he 
also  referred  to  licenses  then  granted  candidates  to  practice  den- 
tistry in  France  and  in  view  of  the  fact  that  such  examinations 
were  in  the  hands  of  medical  men  suggested  the  advisability  of 
adding  a  dentist  to  such  examining  boards,  a  further  recognition 
of  the  specialty  of  dentistry.  These  volumes  (m  scientific  dentistry 
were  of  great  value  as  an  educational  opportunity  and  rank  Fau- 
chard  as  one  of  the  greatest  of  all  influences  in  the  development  of 
dental  science. 

Following  Fauchard  came  a  long  list  of  contrilmtors  who  gave 
a  literature  which  has  been  invaluable  aids  to  education  in  the  early 
years  of  professional  dentistry.  Notable  among  these  were  Bourdet, 
Kunon,  and  Jourdain  of  France,  Blake,  P^ox,  and  John  Hunter  of 
lOngland.  the  latter  having  made  the  greatest  contribution  to  this 
time  in  his  "Natural  History  of  the  Human  Teeth."  in  1771  and  his 
"Practical  Treatise  on  the  Diseases  of  the  Teeth,"  in  1778.  Fox  is 
reputed  to  liave  offered  a  series  of  lectures  on  dentistry  to  the 
medical  class  of  Guys  Hospital,  London,  in  the  closing  years  of 
the  eighteenth  century  and  to  have  publislied  them  in  the  early  years 
of  the  nineteenth  century. 

At  the  beginning  of  tlie  nineteetli  century  we  find  a  condition  of 
unusual  interest  in  tlie  eliaracter  of  oral  service  offered  the  pultlic. 
The  influence  of  centuries  of  empiricism  and  the  unbridled  gainful 
opportunities  in  this  field  invited  incompetents  to  engage  in  dental 
practice  wliile  tlie  ever  increasing  desire  for  greed  was  becoming 
a  potential  factor  in  deprecating  the  profession  in  public  esteem. 
Disregard  for  the  need  of  dental  service  by  medical  practitioners  wlio 
went  so  far  as  to  assume  an  attitude  of  disdain,  further  deprecated 
file  practice  of  dentistry  in  the  opinion  of  tlie  public.  A  vivid 
description  of  tliese  conditions  may  be  found  in  an  address  by  a 
pioneer  American  surgeon,  Dr.  S.  P.  Hullilien.    I  quote  as  follows : 

"Until  within  the  last  ten  years — until  the  establishment  of  this 
College — file  Dental  profession  was  looked  upon  as  a  trade,  and  its 
practitioners  as  mere  mechanics ;  wliile  gentlemen  who  devoted 
themselves  to  the  treatment  of  the  eye,  the  ear  or  skin,  took  rank 
at  once  with  the  physician  or  general  surgeon.  On  wliat  ground 
was  this  distinction  predicated?  By  wliat  authority  was  it  sanctioned, 
and  by  whom  promulgated?  A  disgraceful  ignorance  of  medical 
science  among  tlie  Dental  practitioners  was  the  groundwork.  The 
medical  faculty  were  tlie  willing  accusers,  and  the  untiring  perse- 
cutors. They  condemned,  witliout  stint,  a  calling  tliey  knew  not  how 
to  practice,  and  a  practice  they  knew  not  how  to  improve.  Such 
of  the  faculty  as  were  learned  in  their  profession,  were  found  always 
competent  and  fully  prepared,  to  be  Oculists,  Aurists,  or  Lithotomists, 
or  to  devote  themselves  to  any  other  branch  of  tlie  profession  which 
their  interest,  inclination,  or  talents  might  determine,  except  tliat 
of  Dental  Surgery.  This  branch  seemed  to  require  something  more 
than  medical  knowledge.  It  required  great  meclianical  skill — 'an 
education  of  the  hand  as  well  as  of  tlie  liead.'    A  kind  of  education 
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they  had  not  received,  and  knew  not  where  to  acquire  and  yet 
affected  to  despise.  The  necessities  of  the  community  cried  aloud 
to  them  for  hell) — a  help  which  they  could  not  bestow.  This  drove 
many  sufferers  to  seek  dental  aid  out  of  the  medical  profession, 
and  to  obtain  that  help  which  mechanical  genius  alone  could  supply. 
At  this  the  profession  seemed  mortitied  and  chagrined,  and  loudly 
mocked  at  those  who  dared  to  supply  their  delinquencies ;  and 
united  as  one  man  in  deriding  the  uneducated  Dental  mechanic. 
.They  first,  created  the  necessity  for  an  empiric,  and  then  croaked 
forth  their  withering  contempt  on  the  creature  their  own  ignorance 
had  made.  Thus  was  the  science  of  Dental  Surgery  neglected,  and 
thus  abused,  and  thus  did  it  fall  low  down  in  the  very  depths  of 
general  disrepute."* 

Let  it  be  observed  that  there  were  great  and  good  men  in  this 
period  but  as  HuUihen  said,  "It  is  true,  there  were  some  noble 
exceptions — some  proud  examples  of  individual  effort,  of  individual 
enterprise — of  great  talents  and  industry,  bestowed,  in  every  age, 
upon  the  almost  hopeless  work  of  improving  the  Dental  profession. 
Yet  the  labor  of  such  worthies  served  but  little  more  than  to  raise 
themselves  monuments  of  greatness  for  after  generations  to  honor 
and  admire."  This  was  the  picture  of  a  condition  that  had  been 
centuries  in  growing. 

Dr.  Hullihen  goes  on  to  point  out  that  the  solution  to  this  revolting 
condition  was  to  be  found  in  a  plan  for  teaching  both  the  science 
and  art  of  dentistry,  to  combine  in  the  same  person  a  thorough 
medical  education  and  mechanical  training.  The  one  who  first  urged 
such  a  union  of  medical  science  and  mechanical  skill  under  proper 
educational  opixtrtunities  and  who  labored  so  diligently  in  accom- 
plishing his  purpose,  was  that  distinguished  American  dentist,  Horace 
H.  Hayden.  In  entering  upon  the  practice  of  dentistry,  Hayden, 
complying  with  his  belief  in  the  values  of  education,  wisely  mastered 
the  medical  sciences  preliminary  to  engaging  in  what  he  regarded 
an  important  specialty  of  medicine.  He  believed  that  if  dentistry 
were  ever  established  in  the  esteem  of  the  public  it  would  be  when 
it  commanded  such  esteem  by  the  scientific  attainments  of  those 
engaged  in  its  practice.  Due  to  his  high  professional  ideals  and 
unusual  scientific  attainments,  he  took  equal  rank  and  was  warmly 
welcomed  by  those  members  of  the  medical  profession  and  the  most 
learned  men  of  all  vocations  whom  he  contacted  in  Baltimore  where 
he  practiced  for  upwards  of  forty  years.  The  Maryland  law  govern- 
ing the  practice  of  medicine  recognized  dentistry  which  was  legally 
interpreted  as  a  specialty  of  medicine  and  in  ISIO  Hayden  received 
a  license,  the  first  in  America,  to  practice  dentistry.  This  license 
was  granted  by  the  Medical  Examining  Board  of  the  Medical  and 
Chirurgical  Faculty  of  Maryland.  In  1816  he  made  the  first  effort 
to  organize  dentistry  into  an  association  for  mutual  benefit  and  con- 
tinued these  efforts  until  his  dreams  were  realized  in  1840.  From 
his  arrival  in  Baltimore  al)<)Ut  180()  he  engaged  in  teaching  those 
who  sought  his  instruction,   until   1821   when  he  began  lectures  on 


♦Address  before  tlic  grailuating  class,  Baltimore  College  of  Dental 
Surgery,  IHaO,  S.  V.  Hullihen. 
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dentistry  to  medical  students  in  the  school  of  Medicine,  University 
of  Maryland,  continuing  uninterruptedly,  it  is  believed,  until  1825 
when  discord  and  dissension  preciiiitated  a  legal  battle  between 
the  Regents  of  the  University  of  Maryland  and  a  newly  created 
Board  of  Trustees,  which  caused  an  interruption  to  these  lectures. 
This  was  the  first  effort  at  dental  teaching  in  America  and  was  the 
beginning  of  that  struggle  for  dental  educational  opportunities  which 
culminated  in  founding  the  Baltimore  College  of  Dental  Surgery. 
This  legal  fight  between  the  Regents  and  Trustees  was  carried  on. 
until  1837  when  the  Board  of  Regents  had  their  rights  restored 
in  a  ruling  by  the  Supreme  Court  of  the  State  of  Maryland  at  which 
time  the  Regents  regained  control  of  the  University  and  it  is  said 
Hayden  resumed  his  lectures.  The  University  of  Maryland  was 
exhausted  by  this  long  legal  battle,  as  shown  by  a  reduction  in  en- 
rollment from  over  four  hundred  students  in  1.S25  to  eiffhteeii  in 
18.31).  Due  to  these  conditions  it  was  but  reasonable  to  expect  the 
reji'Cticn  of  a  request  to  create  a  chair  of  dental  practice  in  the 
Faculty  of  Physic,  University  of  Maryland.  But  the  need  for  some 
system  of  training  that  would  offer  opportunity  to  those  seeking  to 
enter  the  dental  profession  had  been  recognized  and  the  desire  to 
provide  it  was  not  to  be  denied  and  in  response  to  this  great  yearn- 
ing the  Baltimore  College  of  Dental  Surgery  was  chartered  February 
1.  1840.  Shortly  before  this  event  the  American  .Journal  of  Dental 
Science  was  founded  as  the  first  dental  periodical  in  all  history. 
In  the  summer  of  1840  the  American  Society  of  Dental  Surgeons 
was  organized.  Dental  periodic  literature,  organized  dental  educa- 
tion and  organized  professional  interest  simultaneously  appeared, 
combining  to  usher  in  a  new  age  in  dentistry.  Dental  literature 
has  multiplied  by  leaps  and  bounds,  dental  education  has  progressed 
in  a  most  satisfactory  fashion,  while  organized  dentistry  as  a  means 
of  self  improvement  to  the  practitioner  has  been  an  invaluable  aid 
and  is  indispensable.  Today  we  have  a  vast  store  of  information 
reposing  in  our  accumulated  literature.  There  are  thirty-eight  dental 
schools  in  the  United  States  and  many  others  in  all  civilized  coun- 
tries contributing  to  the  onward  march  of  dental  art  and  science; 
dental  organizations  rank  from  the  International  Dental  Congress 
to  national  organizations  in  various  countries,  the  most  important 
and  impressive  being  the  American  Dental  Association ;  societies 
are  formed  in  each  of  our  states,  various  districts  in  most  states, 
city  organizations  on  down  to  the  small  study  groups  of  which  there 
are  myriads.  In  addition,  practically  all  countries  and  all  our  states 
have  licensing  boards  designed  to  protect  the  public  through  legal 
restraints.  Truly  the  progress  and  attainments  of  the  dental  pro- 
fession have  been  marvelous !  All  of  these  functions  are  directly 
educational  or  aids  to  the  educational  progi-am  in  which  all  of  us  are 
interested. 

While  dental  educational  institutions  increased  in  numbers  and 
improved  in  usefulness  from  the  organization  of  the  first  college 
down  through  the  years  to  the  present,  this  progress  was  beset  by 
many  difficulties  and  discouraging  elements.  For  many  years  after 
the  founding  of  our  professional  indei^endence  some  of  the  evils  of 
our  empirical  system  of  dental  training  persisted  and  found  fruitful 
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emijloymeiit  iu  the  new  epoch.  The  most  devastating  factor  was  and 
still  is  the  facile  adaptation  of  the  art  of  dentistry,  even  in  educa- 
tional institutions,  to  the  purpose  of  exploitation.  This  fact  was 
responsible  for  the  appearance  of  a  number  of  proprietary  dental 
colleges  which  sprang  up  without  even  reasonable  claims  to  a 
semblance  of  pedagogical  merit  but  which  could  be  regarded  as  good 
business  ventures  on  the  part  of  promoters.  Such  institutions  exer- 
cised an  unfavorable  influence  upon  the  quality  of  professional  at- 
tainment of  those  receiving  training  for  work  in  an  important  branch 
of  health  service  and  resulted  in  an  injury  to  the  cause  which  still 
appreciably  afflicts  the  profession.  For  almost  forty  years  after  the 
founding  of  the  first  college  there  was  a  pronounced  conflict  of 
ideas  between  the  old  and  the  new.  Altruism  and  rationalism 
which  had  ushered  iu  a  new  era  were  striving  to  move  onward  and 
upward ;  selfishness  and  empiricism  were  the  forces  which  retarded 
progress,  persisting  in  carrying  on,  growing  weaker  it  is  true  but 
continuing  to  exercise  a  baneful  influence.  During  the  greater  part 
of  this  period  of  time  there  were  no  affiliations  of  dental  educa- 
tional institutions  nor  any  independent  authoritative  body  to  fix 
standards  to  which  dental  education  should  conform.  The  various 
schools  designeil  their  particular  curriculi  without  regard  to  any 
standard  of  requirements  and  set  up  their  individual  standards  of 
education,  quite  alike  in  main  puriwses  but  so  varied  in  administra- 
tion and  with  such  elasticity  in  ethics  that  the  profession  could  not  be 
looked  upon  as  recognizing  a  reputable  standard  of  education  or 
system  of  instruction.  There  were  but  few  states  in  which  legal 
restraints  designed  to  regulate  the  practice  of  dentistry  existed  which 
by  virtue  of  their  requirements  for  admission  to  practice  tended  to 
improve  education. 

In  the  early  eighties  some  of  the  dental  schools  of  the  United 
States  and  the  state  boards  of  the  various  states  formed  national 
organizations  designed  to  improve  the  quality  of  training  of  those 
anticipating  the  pi-actice  of  dentistry.  The  result  of  these  efforts 
was  quite  fruitful  and  under  these  influences  we  find  dental  educa- 
tion making  substantial  progress.  Then  came  two  imiMirtant  de- 
velopments that  were  to  result  in  the  most  valuable  improvements 
since  the  founding  of  organized  dental  education.  The  first  of  these 
was  the  advent  of  the  Dental  Educational  Council  of  America  which 
has  had  such  a  profound  influence  on  the  imiirovement  of  dental 
education.  This  body  made  its  appearance  in  1910.  The  council  was 
composed  of  five  members  each  from  the  National  Dental  Associa- 
tion, the  National  Association  of  Dental  Examiners  and  the  National 
Association  of  Dental  Faculties.  The  object  of  which,  in  the  words 
of  Dr.  Burton  Lee  Thorr)e,  rhe  President  of  the  N.  D.  A.,  "is  the 
advancement  of  dental  education  and  the  unifying  of  the  standards 
of  the  various  national  bodies  of  the  dental  profession ;  to  inspect 
the  various  colleges  under  their  jurisdiction  with  a  view  of  ascer- 
taining the  character  of  the  work  done,  and  whether  the  needs  of  the 
community  in  which  colleges  exist  are  fully  satisfied  ;  to  perfect  a 
nuKlel  curriculum  and  make  a  study  of  the  existing  dental  laws  of 
the  various  states,  and  pre.sent  a  report  on  the  possibilities  of  more 
uniform   dental   laws.''    In  its  early  years  the  Council  encountered 
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many  diffic-ulties  iu  its  efforts  to  secure  a  semblauce  of  uniformity 
in  educational  standards.  As  time  went  on  tlie  profession  became 
aware  of  tlie  necessity  for  standardization  of  educational  functions 
and  through  the  persistent  efforts  of  the  Council,  minimum  require- 
ments for  admission,  courses  of  instruction  both  as  to  length  of  time 
and  relation  of  subjects,  improvement  in  instruction  and  increase 
in  facilities  for  clinical  teaching  were  given  form.  This  was  not  the 
work  of  a  day  but  by  devoted  study,  patient  and  persistent  effort 
in  the  face  of  many  prejudices,  the  influence  of  this  body  has  con- 
tributed more  to  professional  progress  and  improvement  than  any 
other  single  factor  in  our  modern  history  unless  it  be  the  founding 
of  a  college,  a  literature  and  an  association  of  dentists  as  the  be- 
ginning of  professional  dentistry.  The  second  great  influence  on 
standardization  and  the  emancipation  of  dental  education  from  un- 
favorable influences  was  the  study  of  dental  education  in  the  United 
States  and  Canada  and  the  report  on  this  study  made  by  the  Carnegie 
Foundation  in  1}>1'6.  This  has  been  and  will  continue  to  l)e  regarded 
as  of  inestimable  value.  It  has  gone  into  the  privacy  of  all  the 
schools  and  brought  forth  and  given  publicity  to  conditions  that 
while  in  some  instances  was  embarrassing,  it  has  been  correspondingly 
beneflcial.  It  has  revealed  dental  education  to  the  public  and  ac- 
quainted it  with  itself.  In  revealing  certain  weaknes.ses,  strength 
has  been  instituted  that  offers  to  carry  dental  education  to  heights 
hardly  dreamed  of  before.  The  report  has  without  fear  or  favor 
given  the  world  facts  as  they  exist  in  dental  educational  institutions 
of  the  United  States  and  Canada  and  by  so  doing,  has  directed  t4ie 
attention  of  competent  educational  authorities  to  the  claim  of  dental 
education  in  a  manner  that  tends  to  permanently  establish  it  in 
the  scheme  of  higher  education.  There  seems  every  reason  to  believe 
that  it  will  influence  the  removal  of  the  last  remains  of  the  selflsh 
and  depressing  influences  over  dental  education  which  have  persisted 
through  the  ages  down  to  the  present. 

The  aims  of  dental  education  are  revealed  in  the  object  for  wiiich 
it  was  instituted,  namely,  to  produce  men  with  expert  knowledge  in 
a  special  field  that  they  may  be  capable  of  satisfactorily  and  suc- 
cessfully meeting  an  important  health  demand ;  to  maintain  the  pro- 
fession in  a  healthy  and  progressive  state ;  and  to  add  to  the  store 
of  knowledge  by  intelligent  attention  to  scientific  investigation  and 
improvements  in  the  dental  art.  These  objects  may  be  attained  in  a 
telling  manner  only  under  conditions  that  guarantee  quality  in  the 
Itroduet.  Certain  fixed  policies  should  be  followed  to  secure  satisfac- 
tory results  in  our  system  of  education.  First,  the  admission  of 
young  men  to  study  who  possess  to  a  high  degree  those  natural 
qualities  which,  when  developed,  will  make  them  fully  capable  of 
discharging  the  important  duties  implied  in  the  demands  on  the  pro- 
fession. This  individual  must  present  evidence  of  his  scholastic 
capacity  as  attested  by  previous  educational  refinements,  to  the  point 
that  he  shall  fully  meet  tlie  recognized  minimum  requirements  for 
admission  to  study,  and  shall  have  shown  by  such  intellectual  effort 
a  mental  capacity  of  average  high  order.  The  time  is  past  when 
men  find  entree  to  dental  educational  opportunities  through  a  vague 
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desire  "to  be  a  dentist"  or  because  they  are  "meclianically  inclined."' 
Dentistry  is,  or  should  be,  a  learned  profession  and  only  those  should 
be  admitted  to  it  who  can  present  evidence  of  capacity  to  acquire 
useful  knowledge  and  who  possess  talent  that  will  develop  into  skill, 
both  motor  and  intellectual,  and  finally  but  not  least  of  all,  those 
who  display  a  tendency  to  acquire  the  right  ideals  in  life  which  will 
dominate  behavior  in  professional  relations.  It  is  possible  and  per- 
haps desirable  to  go  further  than  the  recorded  facts  of  pre-dental 
scholastic  records  to  search  for  evidence  that  will  establish  the 
claims  of  the  candidate  to  a  professional  educational  opportunity. 
It  may  be  necessary  to  demand  scientific  tests  of  his  intellectual  and 
mechanical  abilities.  Such  measurements  are  employed  in  some  pro- 
fessional schools  and  in  the  near  future  we  will  have  valuable  data 
available  to  guide  all  schools  in  this  important  and  far  reaching 
venture.  If,  after  admission  the  student  demonstrates  reasonable 
capacity  in  the  intellectual  requirements,  and  creative  ability  in  co- 
ordination of  knowledge  and  skill,  his  future  success  may  be  regarded 
as  promising  and  he  may  progress  through  the  years  to  the  pro- 
fession which  he  anticipates.  This  selection  of  students  for  ad- 
mission and  the  elimination  through  refusals  to  promote  those  who 
prove  themselves  unttt  is  the  safeguard  dental  education  can  throw 
about  the  future.  All  professions  have  too  many  misfits  and  it  is  the 
inferior  individual  that  the  group  is  too  often  judged  by.  Dentistry 
must  meet  its  solemn  duty  to  the  public  and  guarantee  its  future 
bj'  carefully  selecting  those  who  are  best  qualified  by  nature  and 
ti'aining  to  practice  our  specialty. 

Second,  the  type  and  quality  of  dental  teaching  must  be  further 
improved.  This  is  at  once  the  most  important  and  most  difficult 
task  in  dental  education.  In  the  progress  of  dental  education,  this 
important  factor  has  received  much  attention  by  school  administra- 
tors to  the  end  of  significant  improvement.  It  is  almost  impossible 
to  secure  an  instructor  who  possesses  the  requisite  combined  pro- 
fessional knowledge  and  pedagogical  training.  Billroth  says,  "The 
only  way  to  develop  (in  medicine)  capable  university  teachers  is 
to  secure  the  most  scientifically  important  men  for  the  chairs  and 
give  them  their  opportunity."*  The  problem  is  to  find  instructors 
who  coml)ine  both  a  scientific  and  practical  knowledge  and  who 
lK)ssess  a  modicum  of  pedagogical  instinct,  who  may  with  these 
elemental  requirements  give  themselves  their  opportunity.  The  suc- 
cessful teacher  must  direct  his  efforts  to  develop  independence  of 
thought  and  action  in  the  student.  It  has  been  said  "Education  is 
the  acquisition  of  the  art  of  the  utilization  of  knowledge"  and  the 
student  must  be  taught  that  he  should  acquire  knowledge  but  most 
of  all  acquire  the  art  of  its  utilization.  To  teach  facts,  to  create 
the  monstrous  spectacle  of  a  mentality  partitioned  off  and  pigeon- 
holed to  retain  so  many  facts  and  so  much  data  is  the  most  grue- 
some e<lucational  ideal.  Again,  education  should  be  directed  along 
lines  to  develop  in  the  student  the  habit  of  study  and  investigation, 
and,  in  addition,  to  instill  in  him  a  desire  for  further  self  education 

*P.il]i-(>fli — "The   Medical   Science   in   tlie  (ierman   Universities."' 
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that  he  may  in  the  years  to  come  grow  in  intellec-tual  strength  and 
scientific  attainme:^ts.  We  must  not  forget  that  an  educational 
system  never  can  develop  a  tiuished  product.  All  that  dental  educa- 
tion aims  to  do  is  to  give  fundamentals  and  prepare  the  novice  to 
"commence."  A  dash  of  inspiration  to  flavor  our  bulk  of  information 
will  stimulate  to  greater  efforts,  and  aid  to  eliminate  that  unfortu- 
nate condition  of  self-satisfaction  so  prevalently  the  cause  of  our 
disinterested  fellow  practitioners,  and  what  is  more,  will  do  much 
to  efface  that  last  vestige  of  empiricism  which  still  haunts  our 
profession. 

In  determining  what  shall  be  included  in  the  dental  curriculum 
it  is  necessary  to  fix  a  time  adetiuate  to  completing  the  education 
of  candidates.  This  time  is  in  part  regulated  by  economic  factors 
but  has  been  governed,  to  an  appreciable  degree,  by  the  amount  of 
subject  material  to  be  offered  in  a  curriculum  to  adequately  equip 
the  student  in  the  fundamentals  of  medical  and  dental  science,  and 
to  train  him  in  rudimentary  principles  of  the  dental  art.  (Since 
the  factors  involved  in  fixing  a  minimum  time  for  the  course  are 
relative  and  have  been  argued  from  arbitrary  premises,  there  is 
some  justification  for  failure  on  the  part  of  organized  dentistry 
to  adopt  a  uniform  plan  of  education.  Experience  in  the  study  of 
dental  education  by  competent  members  of  the  profession  suggests 
five  years  after  high  school  as  the  minimum  time,  but  favors  addi- 
tional time  requirements  which  any  dental  school  finds  possible 
and  desirable.  The  minimum  time  can  be  determined  in  but  one  way 
and  that  is  found  in  the  answer  to  the  question,  what  shall  be  the 
qualifications  of  one  to  begin  the  practice  of  dentistry  and  how  long 
will  it  take  to  produce  such  an  agent  V  If  the  answer  is  determined 
by  the  required  time  necessary  to  instruct  the  student  in  the  funda- 
mentals of  professional  knowledge  and  art,  the  courses  to  be  offered 
must  be  arranged  to  harmonize  with  the  time  schedule.  The,  pre- 
dental  course  of  study  may  be  regarded  first  as  cultural,  or  subjects 
that  tend  to  improve  intellectual  refinements,  and  second  as  utili- 
tarian or  those  presenting  fundamental  knowledge  prerequisite  to 
the  study  of  the  physical,  medical,  and  ancillary  sciences,  upon 
which  the  art  of  dentistry  must  be  superimposed ;  and  second,  the 
professional  curriculum  which  includes  the  aforementioned  sciences 
and  the  practical  application  of  scientific  knowledge  toward  the 
development  of  the  art  of  practice.  Cultural  subjects  may  be  ar- 
ranged in  a  pre-dental  requirement  or  they  may  be  in  part  pre- 
dental  and  in  part  included  in  the  professional  schedule.  In  any 
case  the  total  of  the  cultural  and  the  professional  requirements  must 
be  provided  for  under  a  time  arrangement,  to  be  known  as  the 
minimum  requii'ement  for  completing  the  course.  All  proposals  for 
a  solution  of  this  problem  should  be  to  the  end  of  better  professional 
service.  In  any  arrangement  we  should  not  yield  to  the  pedantry  of 
culture,  or  the  desire  for  knowledge  that  may  be  displayed  rather 
than  used,  that  has  so  forcefully  tended  to  sway  us.  Professional 
education  must  determine  what  information  is  most  worthwhile  and 
forego  that  refinement  whose  sole  claim  is  embellishment  for  appear- 
ance sake  that  our  vanity  may  be  satisfied.    Not  only  is  the  time 
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requirement  of  the  dental  course  a  question  for  debate  but  the  ap- 
iwrtioument  of  time  to  so  called  cultural  demands  and  professional 
requirements  remains  undecided.  The  present  variance  in  opinion 
is  not  operating  to  the  advantage  of  the  profession.  Dental  educa- 
tion must  solve  this  problem  to  the  ix)int  where  minimum  time 
requirements  will  have  similar  plans  and  comparable  apportionment 
of  time  between  the  cultural  and  professional  subjects.  The  argu- 
ments pertaining  to  these  differences  have  no  place  here  but  the 
profession  should  realize  the  difficulty,  grasp  the  situation  and  hav- 
ing formed  an  intelligent  opinion,  use  its  influence  to  bring  about  a 
proper  standardization  in  this  important  educational  relation. 

The  third  important  factor  in  professional  education  is  purely 
economic.  We  allude  to  the  source  of  income  necessary  to  carry  on 
the  important  function  of  educating  a  group  to  perform  a  service  to 
the  public.  Such  support  may  be  derived  from  the  fees  of  students 
and  profits  from  clinics,  from  endowments,  from  appropriation  of 
public  funds,  or  a  combination  of  the  three.  It  has  been  conclusively 
proven  that  no  form  of  education  can  be  made  self-supporting  because 
if  the  student  is  taxed  to  satisfactorily  supi)ort  adequate  physical 
facilities,  equipment,  and  instruction,  the  financial  load  will  be  so 
heavy  that  education  under  such  a  system  will  be  prohibitive.  The 
former  policy  of  dental  education  which  depended  upon  fees  for 
maintenance  was  so  unsatisfactory  that  proprietary  dental  schools 
were  required  to  make  changes  when  obliged  to  meet  higher  stand- 
ards. When  obtainable,  endowments  are  the  most  reliable  and  satis- 
factory sources  of  revenue,  but  all  institutions  are  not  so  blessed 
as  to  enjoy  this  fortunate  position  of  endowment  aid.  In  the  absence 
of  endowments  dental  education  becomes  the  responsibility  of  the 
state  and  should  receive  adequate  maintenance  comparable  to  that 
awarded  other  agencies  upon  which  the  public  depends.  The  state 
will  respond  to  the  appeal  for  aid  as  soon  as  dentistry  intelligently 
presents  its  case  which  must  reveal  a  public-spirited  unselfishness 
responding  to  the  appeals  of  suffering  humanity.  All  functions  of 
our  educational  system  cannot  look  for  full  state  support.  ,  Such 
features  as  research,  graduate  and  post-graduate  demands,  libraries 
and  the  perpetuation  of  the  traditions  of  dentistry  in  museums  and 
with  memorials  should  be  endowed.  Not  only  should  there  be  endow- 
ments to  pare  for  these  important  elements  but  such  endowments 
should  C(y))ie  mainly  from  the  profession.  Every  man  owes  something 
to  his  profession  and  a  part  of  one!s  wealth  set  aside  to  aid  in  per- 
petuating the  profession  to  which  one  has  devoted  a  long  life  of 
service  is  a  worthy  monument  to  the  memory  of  any  dentist.  No 
greater  problem  confronts  dentistry  today  than  the  question  of 
maintenance  of  its  educational  institutions.  It  is  unreasonable  to 
assume  that  student  fees  can  satisfy  or  that  state  aid  can  possibly 
appropriate  to  the  fullest  need,  but  with  the  addition  to  these  of 
a  reasonable  endowment  from  philanthropic  dentists  and  laymen  the 
cause  of  dentistry  may  be  amply  provided  for. 

In  closing  we  would  like  permission  to  address  a  few  remarks  to 
certain  zealous  influences  which  seem  dissatisfied  with  the  present 
attainments   of   the    profession    and    who    proiwse   to    revolutionize 
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dentistry  by  merging  it  with  conventional  medicine.  We  introduce 
tills  thought  because  it  is  a  problem  for  the  profession  to  decide. 
The  future  relation  of  dental  education  to  conventional  medicine  is 
to  a  degree  engaging  the  attention  of  the  dental  world  with  some 
interest  manifested  by  a  very  limited  few  medical  friends.  Shall 
dentistry  continue  as  an  autonomous  division  of  health  service  or 
shall  it  be  merged  with  medicine,  making  of  it  an  accredited  specialty 
of  medicine  V  This  question  should  be  answered  with  only  the  best 
interest  of  the  public  in  mind.  The  fundamental  principles  involved 
in  medical  science  are  essential  to  the  educated  dentist  and  in  irddi- 
tion  the  ancillary  sciences  are  imposed  uixin  the  dental  profession  as 
bio-mechanical  factors  intrinsically  a  part  of  dental  art.  Both  the 
medical  and  dental  arts  depend  for  success  uiwn  a  thorough  under- 
standing of  the  physical  and  biological  sciences.  The  physicians' 
art,  based  on  these  sciences,  has  developed  in  one  direction,  the 
dentists'  art.  influenced  by  the  bio-mechanical  factors,  while  based 
upon  these  sciences  has  in  the  very  nature  of  the  problems  con- 
fronting the  dentist  developed  independently.  They  have  run  parallel 
and  have  established  some  contacts  of  mutual  value,  but  in  the  main 
are  quite  independent. 

It  may  be  admitted  that  they  should  be  brought  in  closer  harmony 
and  better  coordinated  in  the  interest  of  the  public.  Mastery  of 
neither  art  is  necessary  to  the  successful  performance  of  the  other, 
but  a  knowledge  of  the  physical  and  biological  sciences  are  essential 
to  both.  Without  going  into  too  much  detail  we  propose  that-  a 
thorough  training  in  the  physicians'  art  is  not  necessary  to  a  com- 
petent and  scientific  service  which  dentistry  is  asked  to  render  the 
public.  The  philosophy  of  both  dentistry  and  medicine  testifies  to  this 
conclusion.  That  dentistry  has  in  some  respects  failed  in  its  objective 
is  no  argument  for  a  realignment  but  rather  a  proof  that  greater 
attention  should  be  directed  to  the  physical  and  biological  sciences 
as  a  necessary  background  to  liigher  standards  in  dentistry.  This 
program  should  be  supplemented  by  an  effort  to  secure  a  change  of 
ideals  both  in  medicine  and  dentistry  that  a  more  sympathetic  under- 
standing between  these  health  services  be  established  to  the  end  of 
a  more  complete  and  satisfactory  public  service.  Those  in  the  main 
who  deprecate  the  capacities  and  abilities  of  the  modern  dentist  to 
serve  the  public  in  terms  of  scientific  demands,  or  who  look  upon 
dentistry  in  a  superior  way  as  if  to  say,  "Oh,  Lord  I  thank  thee  that 
I  am  not  as  other  men,"  both  in  and  out  of  the  profession  are  those 
who  themselves  lack  an  understanding  of  the  true  ideals  and  poten- 
tial capacities  of  our  profession.  These  iconoclasts  argue  along 
lines  of  alleged  deficiencies  to  be  observed  in  dental  education  and 
practice  and  are  wont  to  compare  the  best  there  is  in  medicine  to  the 
worst  there  is  in  dentistry,  looking  upon  such  comparison  as  proof 
that  their  theories  must  be  accepted.  So  far  as  our  information  goes 
compelling  proof  of  the  desirability  of  such  a  change  is  sadly  lacking. 
I  shall  leave  this  question  by  quoting  from  the  writings  of  Chapin  A. 
Harris,  a  medicalh/  trained  dentist :  "Whenever,  therefore,  I  hear 
a  person  say.  that  none  except  graduates  in  medicine  are  competent 
to  discharge  the  duties  of  practitioner  of  dental  surgery,  I  at  once 
take  it   for   granted   that  he  himself  is   either   ignorant   of  the  pro- 
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fessiou,   or   wilfully   intends   to   deceive,   and   in   whicli   case,    I   can 
regard  liim  in  no  other  light  than  as  an  imposter  and  empiric."* 

Let  us  repeat,  "The  present  contains  all  that  there  is."  Our  store 
of  professional  information  represents  a  community  of  knowledge 
that  has  been  age  long  in  accumulating.  But  it  is  not  a  perfect 
picture ;  much  is  to  be  added  year  by  year  if  we  would  live  on  into 
the  future.  We  are  confronted  with  many  problems  seeminglj-  as 
important  and  formidable  as  any  age  has  known.  We  must  not 
overlook  the  fact  that  each  age  has  had  its  problems  and  the  future 
will  bring  to  each  succeeding  generation  tasks  that  will  sustain  pro- 
fessional interest  and  stimulate  action,  certaiidy  equal  to  what  we 
have  known.  We  should  approach  our  task  with  open  mindedness 
and  a  desire  for  truth  that  will  secure  advantages  to  the  present 
and  insure  greater  success  in  our  enterprise  in  generations  to  come. 
Selfish  treatment  of  questions  of  principle  does  not  possess  even 
transient  values  and  is  as  futile  as  it  is  foolish.  Let  us  then  give 
careful  thought  to  an  analysis  of  our  status  and  when  its  weak- 
nesses are  revealed,  honestly  endeavor  to  permanently  correct  and 
improve  unfavorable  conditions  in  a  manner  salutary  to  bt^tli  the 
present  and  future. 

President  Jones: 

I  am  sure  that  we  all  appreciated  tliis  very  able  and  complete 
presentation  of  the  subject  of  dental  education  by  Dr.  Robin- 
son, and  at  this  time  I  want  to  open  this  paper  for  discussion. 
I  might  add  right  here  that  we  have  some  visitors  with  us  and 
I  want  to  extend  the  invitation  to  those  visitors  to  enter  into  our 
scientific  discussions. 

Dr.  Burns,  Atlanta,  Georgia: 

Mr.  President,  I  am.  not  at  all  surprised  to  hear  such  a  splen- 
did iDaper  by  my  good  friend  Dr.  Robinson.  If  you  men  kneAV 
him  as  intimately  as  I  do,  and  had  known  him  as  long  and  as 
well,  you  would  not  be  anything  but  prepared  for  such  a 
splendid  paper,  and  I  use  the  next  Avord  advisedly,  clas.sic. 
I  am  frank  to  say  that  I  don't  rise  to  heights  like  this  very 
often.  Dr.  Robinson  has  brought  us  the  light  on  this  occasion 
and  this  history  should  go  down  in  tlie  light  of  dentistry.  His 
work  shows  that  he  has  spent  time  and  energy  on  the  prepara- 
tion of  this  paper.  In  addition  to  that,  however,  he  has  added 
Avhat  is  most  valuable,  a  practical  api)lication  of  tbat  history, 
which  I  feel  is  most  valuable. 

It  probably  would  he  otit  of  place  to  discuss  this  pa])er  at 
length,  because  the  essayist  entered  with  an  apology  for  the 
length  of  his  own  paper;  furthermore,  then,  those  who  discuss 
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his  paper  I  think  should  recognize  that  observation  and  be  as 
brief  as  possible.  ^ 

I  made  several  notes  as  he  M'ent  along,  expecting  to  refer  to 
them,  but  I  believe  in  the  interest  of  time  it  would  be  in  good 
taste  to  cut  those  short.  He  referred  particularly  in  the  early 
part  of  his  paper  to  the  divorce,  as  it  were,  of  the  science  and 
art  of  both  dentistry  and  medicine  and  said  that  those  who  ob- 
served the  science  thought  it  encumbent  upon  them  to  endorse 
worldly  art. 

I  think  that  is  a  broad  interpretation.  I  do  not  and  cannot 
help  but  feel  that  he  was  expressing  what  might  be  held  in  the 
sentiment  that  I  heard  not  long  ago  in  the  definition  of  a  "high 
brow" ;  that  is,  a  high  brow  is  one  educated  beyond  his  in- 
telligence. So  that  some  of  us  educators  feel  that  when  we  get 
into  the  class  of  educators,  if  we  so  compliment  ourselves,  we 
should  be  divorced  from  those  almost  lower  scales  of  education 
that  Dr.  Robinson  referred  to  as  the  utilitarian  features. 

I  was  particularly  glad  of  Dr.  Robinson's  references  to  the 
early  Americans :  Dr.  Hullihen,  Dr.  Horace  H.  Hayden,  and 
Dr.  Chapin  A.,  Harris,  the  latter  two  particularly,  associated 
with  their  splendid  instruction  which  Dr.  Robinson  represents. 

Dr.  Robinson  also  took  a  very  practical  view  of  judging  an 
instruction  by  its  products,  for  after  all  that  is  the  measure  by 
which  the  public  is  going  to  judge  the  instructions.  And  yet 
that  should  not  be  the  object  of  any  instruction  which  is  educa- 
tionally inclined,  else  we  might  descend  to  that  plane  of  edu- 
cating our  students,  preparing  them  more  properly  to  pass  state 
boards  by  a  system  of  quizzes  and  such  methods.  Possibly  you 
don't  know  it,  but  there  were  schools  Avhieh  operated  upon  that 
plane. 

Dr.  Robinson  also  referred  to  the  splendid  work  of  the  Educa- 
tional Council  of  America.  He  also  referred  to  his  relations 
with  that  body.  Well,  he  is  not  alone  in  that,  most  every  school 
in  the  country  had  its  bouts.  I  want  to  say  for  Dr.  Robinson, 
however,  that  he  came  oif  splendidly  marked  and  not  scarred. 
The  ■  Dental  Educational  Council  made  a  lot  of  institutions 
really  educational  institutions,  which  before  were,  well  they 
were  plants,  they  were  turning  out  products. 

Dr.  Robinson  referred  to  the  fact  that  in  1840  the  first  school 
was  started,  really  in  1839  I  believe,  around  that  date.  In  a 
very  short  time  fifty-seven  schools  had  developed  in  this  coun- 
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try.  Think  of  that  now !  They  must  have  thought  it  was  a 
good  thing.  After  the  Educational  Council  went  to  work,  there 
was  a  devastation  in  the  ranks  of  dental  institutions- — I  hesitate 
to  call  them  schools.  They  operated  under  such  insignia  and 
classifications.  Until  now  there  are  thirty-eight,  and  the  heads 
are  still  dropping  in  the  basket.  So  that  the  work  of  the  Educa- 
tional Council  cannot  be  too  greatly  praised. 

Particularly  was  I  pleased  with  Dr.  Robinson's  position  about 
the  anatomy  of  dentistry.  There  is  a  certain  amount  of  pride 
in  my  attitude,  Avhich  I  think  probably  humbly  speaking  is 
forgivable,  because  if  we  didn't  have  pride  we  wouldn't  get 
very  far  in  life.  If  you  don't  respect  yourself,  why  you  can't 
expect  other  people  to  respect  you;  and  I  suspect  that  a  whole 
lot  of  us  right  down  in  our  hearts  rather  resent  the  slap  in 
the  face,  figuratively  speaking,  that  our  young  profession  got 
or  received  back  in  1839,  when  Chapin  A.  Harris  tried  to  have 
medicine  recognize  dentistry  by  establishing  a  school  in 
medicine.  We  had  gotten  along  pretty  well  by  ourselves,  and  I 
expect  there  is  a  certain  amount  of  resentment  that  now  there 
are  schools  of  thought  over  the  country  Avhich  use  the  ex- 
pression— I  do  not — that  dentistry  is  selling  out  to  medicine. 
That  is  the  common  term  in  these  educational  circles.  I  am  sure 
Dr.  Robinson  recognizes  that.  I  don't  like  the  term,  but  1 
simply  give  it  to  you  to  show  the  attitude  of  some  resentful 
schools  of  thought. 

We  have  our  problems,  which  I  am  just  personally,  pro- 
fessionally and  educationally  proud  enough  to  feel  that  we  can 
solve.  I  may  be  wrong.  Sometimes  even  Avhen  educated  we  make 
mistakes.  But  I  do  feel  seriously  that  this  is  a  problem  which 
is  confronting  dentistry  today  and  which  we  should  give  very, 
very  serious  thought  to.  We  should  not  be  led  by  the  opinions 
of  others,  but  we  should  think  it  out  for  ourselves.  I,  however, 
have  undying  faith  in  the  intelligence — let  me  repeat  that 
again — in  the  intelligence  of  the  dental  profession  to  solve  their 
own  problems.  I  have  no  sj^mpathy  with  the  dentist  who  goes 
along  with  an  inferiority  complex  and  says,  "Well,  medicine 
doesn't  recognize  us,  don't  recognize  me."  Why  doesn't  it  ? 
Usually  the  fault  is  in  yourself.  Those  of  us  wlio  conduct  our- 
selves in  a  manner  which  will  oititle  us  to  the  respect  of  the 
medical  profession,  or  any  other  profession,  usually  receive  that 
respect.  And  I  tliink  if  we  would  look  within  ourselves  we 
would   probably  find   tlic  secret  of  our  non-acceptance. 
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In  closing  I  want  to  again  thank  Dr.  Robinson  for  this  splen- 
did paper.  I  should  like  to  have  the  product  when  it  appears 
in  print,  1  hoj^e  it  will,  to  study  more  carefully.  There  is  a 
fund  of  information  in  it,  a  fund  of  historical  value,  some  of 
which  has  never  been  published  before,  and  that  is  a  real  con- 
tribution and  the  JN'orth  Carolina  Dental  Society  should  be 
proud  of  the  fact  that  Dr.  Robinson  has  come  here  and  given 
us  something  really  original  even  if  it  is  history.  1  thank  you. 
(Apj)lauso.) 

President  Jones: 

Are  there  other  discussions? 

Dr.  Robert  H.  Jones,  Winston-Salem: 

Mr.  Chairman,  I  want  to  add  my  testimony  to  that  fine  paper. 
I  have  been  a  student  of  dentistry  forty-four  years,  and  from 
the  organization  of  this  Society  we  have  discussed  those  things. 
It  is  a  privilege  and  a  pleasure  to  have  listened  to  your  paper, 
Sir,  and  1  want  to  congratulate  the  gentleman.  Before  1  got 
up,  I  went  to  shake  his  hand,  but  I  want  to  do  this  publicly 
as  being  one  of  the  finest  papers  I  have  ever  heard.  And  I  hope 
we  can  all  read  it  over  and  think  over  it. 

In  the  early  days  of  our  profession  we  thought  of  the  ad- 
vancement of  dentistry,  we  discussed  those  things;  and  we  didn't 
know  sometimes  what  was  best,  whether  dentistry  should  go 
on  its  course  as  it  started  and  improve  itself,  or  whether  it  Avas 
best  for  every  dentist  to  have  a  medical  education.  And  one 
time  in  my  life  I  decided  if  it  were  convenient  I  would  like 
to  get  to  some  city  where  there  was  a  medical  college  and  that 
I  would  take  a  medical  course.  I  believe  it's  best  for  us  to  know 
all  that  can  be  known  on.  any  subject ;  but  now,  taking  the 
utilitarian  view  of  it,  whether  it's  the  best  for  a  dentist  to  know 
all  about  medicine  before  he  practices,  is  another  proposition. 
We  see  men  today  that  are  well  skilled  in  the  profession  of 
dentistry  that  know  very  little  about  medicine.  But  sometimes 
I  think  in  my  observation  and  in  my  practice  if  I  knew  more 
about  medicine  I  would  be  better  able  to  treat  my  patients  and 
to  know  what  to  do  for  them  and  know  whether  to  refer  them 
to  a  physician  or  continue  as  I  was  doing  trying  to  remedy 
the  evil  myself,  in  my  profession. 

It  is  a  question  in  my  mind  today,  whether,  we  should  have 
further  knowledge  of  medicine,  or  whether  we  should  go  along 
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as  we  have,  and  results  show  that  we  have  advanced  Avonder- 
fully  ill  dentistry,  when  we  come  to  think  of  it,  wonderfully, 
and  we  have  done  it  by  weeding  our  row,  and  I  don't  know  yet 
but  what  that  is  best. 

I  have  certainly  enjoyed  this  paper.  It  was  fine  and  every 
dentist  should  familiarize  himself  Avith  the  history  of  his  pro- 
fession and  with  that  of  medicine  also,  because  in  a  certain 
sense  they  are  interwoven  one  with  the  other.  I  wish  very  much 
that  every  dentist  in  the  State  could  read  that  paper,  and  would 
think  over  these  things.  It  is  best  for  us  to  try  to  go  along  and 
improve  ourselves  in  every  way  that  we  can,  and  it  is  a  great 
pleasure  for  me  today  to  look  over  this  body  of  men  here, 
when  we  started  out  Avith  fourteen,  which  was  our  starting 
point,  and  see  Avhat  a  great  improvement  has  been  made.  Many 
dentists  today  really  don't  knoAv  Avhat  privileges  they  have. 
When  we  started  out  in  dentistry  we  had  no  teachers  in  all  these 
numerous  things  such  as  bridgCAVork,  etc.  We  had  to  pick  it  up. 
Today  Ave  have  got  every  advantage  almost  to  be  thought  of  for 
the  practice  of  medicine  and  the  study  of  medicine.  We  don't 
appreciate  the  opportunities,  young  gentlemen,  if  you  don't  give 
it  thought  in  that  Avay.  Thank  you  very  much.  (Much 
applause.) 

Di:  J.  N.  Johnson,  GoJdshoro: 

I  am  glad  to  have  the  pleasure  of  listening  to  this  history 
of  the  dental  profession.  Often  I  turn  to  Barton  Fleming's 
publications,  reading  from  1875  to  1897,  just  to  have  the  pleas- 
ure of  looking  at  the  original  keystone  of  dentistry,  I  mean  the 
men  that  made  it.  And  I  Avill  say  that  beginning  with  Dr. 
Arrington,  Dr.  Jones,  and  the  two  Evans,  and  Simpson,  you 
Avon't  find  finer  faces  anywhere  in  the  Avorld.  Noav,  just  to  look 
at  Dr.  Jones  is  a  benediction,  and  to  knoAv  him  is  a  contribu- 
tion to  character. 

NoAV  I  want  to  tell  you,  education  has  made  dentistry.  I  can 
look  back  forty-two  years  and  hear  that  man  say,  I  read  it 
long  ago,  and  Dr.  Jones  says  it  also,  to  leave  the  systemic 
treatment  to  the  physician.  And  I  toll  you  gentlemen,  be 
darned  if  he  wasn't  right  about  it  at  that  time.  iVnd  even  noAv 
we  haA'e  our  classification  and  we  knoAv  a  great  deal.  Why? 
Because  we  have  had  the  opportunity  of  education,  and  our 
basic  educational  principles  are  just  as  liigh  as  medicine.  And 
we   are  making   an   organization    that    is  going   to   stand   flat- 
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footed  with  medicine.  Now  it's  so  much  to  dentistry  and  it's 
so  much  to  medicine,  and  it's  too  much  for  us  all  to  try  to  be 
physicians  and  dentists.  That  is  what  I  think.  If  any  man 
wants  to  specialize  in  any  particular  branch  and  if  he  wants 
just  a  little  more  education  and  if  he  has  got  time  enough  to  put 
ten  years  into  his  education  instead  of  six,  why  then  he  is  just 
that  much  better  fitted  to  practice;  but  he  is  not  any  better 
dentist  than  if  he  had  followed  out  the  present  dental  course. 
And  it's  growing  every  day.  Why  our  teachers  are  thinking, 
and  our  profession  is  thinking,  and  when  we  listen  to  a  paper 
it's  one  thing  that  impressed  me  this  morning,  was  how  keenly 
you  men  listened  to  this  highly  technical  paper.  We  have  our 
own  ideas  about  this  thing,  but  1  just  wanted  to  bring  out  that 
proposition,  of  how  we  stand,  the  medical  and  dental  professions. 
I  enjoyed  your  paper.    (Ap])lause.) 

President  Jones: 

I  have  no  desire  to  stifle  any  tribute  that  this  Society  Avould 
pay  to  Dr.  Robinson  for  this  wonderful  presentation  this  morn- 
ing, but  time  is  getting  short  and  we  must  move  along.  So  I 
am  going  to  ask  Dr.  Robinson  at  this  time  to  close  the  discus- 
sion, and  before  Dr.  Robinson  does  close  this  discussion,  I 
would  like  for  this  Society  to  give  him  a  rising  vote  of  tlianks 
for  his  paper.    (All  rise,  much  applause.) 

Dr.  J.  Ben  Ttohinson,  Baltimore: 

Mr.  President,  I  Avant  to  thank  this  Society  and  these  dis- 
tinguished gentlemen  for  their  consideration.  And  I  want  to 
apologize  to  you  for  having  taken  up  so  much  of  your  time 
here.    (Much  applause.) 

President  Jones: 

Before  having  our  next  speaker  introduced,  there  are  one 
or  two  little  matters  of  importance  that  have  been  brought  to 
my  attention  that  should  be  considered  by  the  full  assembly. 
And  at  this  time  I  am  going  to  recognize  Dr.  John  Wheeler 
who  has  a  little  matter  that  he  wants  to  present  in  a  brief  way. 

Dr.  John  H.  Wheeler,  Greensboro: 

Mr.  President,  what  I  have  to  say  is  really  something  that 
should  have  been  brought  up  at  one  of  the  earlier  sessions  when 
practically  all  the  membership  was  present,  because  it  vitally 
concerns  every  member  of  the  N^orth  Carolina  Dental  Society. 
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However,  this  can  be  taken  up  at  our  district  societies.  It  con- 
cerns the  dental  relief  fund.  When  Dr.  Watkins  gave  me 
the  figures  this  morning  I  was  absolutely  amazed  and  ashamed 
to  report,  but  I  must  do  it.  For  the  year  1930  North  Carolina 
averaged  fifteen  cents  a  member. 

JSTow,  if  you  don't  knoAv  what  I  am  talking  about  I  Avill  tell 
you.  Every  year,  just  before  Christmas,  you  get  one  hundred 
seals  and  you  are  asked  to  return  a  dollar.  We  have  averaged 
returning  fifteen  cents.  Noav,  do  you  know  where  that  dollar 
goes,  Avhat  it  goes  for?  They  arp  not  just  simply  trying  to  get 
you  to  put  a  dollar  into  the  treasury  of  the  American  Dental 
Society,  but  they  are  trying  to  get  you  to  put  a  dollar  or  more, 
and  the  most  of  us  ought  to  put  more  money  in  the  dental  relief 
fund.  Now  what  does  that  dental  relief  fund  mean?  That 
means  if  you  get  knocked  out  with  illness,  and  you  can't  sup- 
port your  family  it  takes  care  of  you.  And  I  can  name  one 
man  here  today  that  will  give  you  another  viewpoint,  a  man 
who  has  been  president  and  one  of  the  best  presidents  of  the 
American  Dental  Society  that  it  has  ever  had,  and  but  for 
this  dental  relief  fund  would  have  had  to  have  gone  to  the 
alms  house  if  the  dental  relief  fund  hadn't  kept  him  out 
of  it. 

Now,  if  you  have  been  a  member  of  your  Society  for  five 
consecutive  years  and  then  if  you  do  not  think  enough  of  it  to 
stay  any  longer  and  withdraw,  if  you  get  incapacitated,  com- 
pletely knocked  out,  the  object  of  charity  so  to  speak,  then  the 
dental  relief  fund  of  the  American  Dental  Society  will  come 
to  your  aid  and  help  you.  That  is  what  it  means.  How  many  ^ 
rich  dentists  do  you  know?  How  many  members  of  the  North 
Carolina  Dental  Society  today,  if  you  were  knocked  down  by 
an  automobile,  incapacitated  or  killed,  whose  family  Avould  be 
dependent  so  far  as  the  necessities  of  life  are  concerned?  Now, 
that  is  what  the  Society  is  doing  with  this  fund.  That  is  what 
this  national  dental  relief  fund  of  the  American  Dental  Society 
means,  it  is  piling  up  or  building  up  a  fund  there  to  take  care 
of  you  and  me  and  the  others  in  our  old  age  or  when  we  are 
incapacitated  by  sickness. 

Now  I  think  that  if  Dr.  Watkins,  who  1  think  handles  this 
fund  ill  the  State,  will  send  to  the  secretary  of  each  district 
society  and  have  this  matter  presented  to  these  district  societies, 
that  we  can  get  more  done.  And  I  hope  the  program  committee 
Avill  put  it  on  one  of  the  early  programs  in  1931  and  get  this 
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before  us  and  keep  it  before  us,  so  that  North  Carolina  will  go 
from  fifteen  cents  to  a  dollar  or  a  dollar  and  a  half  a  member, 
or  even  two  dollars  a  member.  What  is  a  dollar  a  year?  What 
is  two  dollars  a  year?  When  I  may  be  the  man  or  you  may  be 
the  man  who  is  going  to  need  a  hundred  dollars  a  month  or  fifty 
dollars  a  month  to  help  keep  us  out  of  the  poor  house. 

And  that  is  just  all  I  have  to  say.  I  just  want  you  to  think 
about  it,  and  when  the  Christmas  Seals  come  this  next  year, 
don't  let  them  get  covered  up  with  a  lot  of  other  things,  but 
send  in  your  dollar,  or  make  it  two  dollars,  and  if  you  are  pros- 
perous make  it  ten  dollars.    I  thank  you.    (iVpplause.) 

President  Jones: 

Dr.  Wheeler,  I  thank  you  for  presenting  that  very  worthy 
subject. 

At  this  time  I  will  recognize  Dr.  Johnson  who  has  a  matter 
he  wants  to  bring  before  the  Society.    Five  minutes,  John  ! 

Dr.  J.  N.  Johnson,  Goldshoro : 

Last  night  I  let  Dr.  Hunt  do  my  talking,  but  I  am  not  going 
to  let  him  do  it  this  time. 

I  want  to  say  something  and  I  want  you  to  listen  to  me, 
because  it's  a  matter  of  organization.  You  know  we  recently 
passed  a  legislative  act  placing  a  dentist  on  the  County  Boards 
of  Health.  A  lot  of  dentists  have  written  President  Paul  Jones 
asking  what  salary  it  will  pay.  It  doesn't  pay  any  salary  at  all. 
It  will  be  worthless.  Not  only  that,  but  it's  something  for  your 
consideration.  You  want  to  put  the  best  man  you  have  got  in 
your  county  on  that  particular  board.  And  the  reason  you  want 
to  put  him  on  there  is  first,  that  he  must  be  a  good  health  man 
and  health-minded,  as  it  controls  the  profession  and  the  confi- 
dence of  the  dentists  in  his  county.  And  the  next  big  thing  is 
this :  that  board  is  constituted  of  the  chairman  of  the  Board 
of  Commissioners,  the  Mayor  of  the  county  or  town,  and  the 
Superintendent  of  County  Education.  Those  three  men  elect 
two  physicians  and  one  dentist.  That  dentist  is  an  absolute  unit 
of  the  Health  Department  of  that  county,  and  that  county  is  a 
unit  of  your  State  Board  representation. 

I  have  been  making  a  survey,  but  as  John  Wheeler  says  a 
long  time  ago,  I  get  my  papers  all  covered  up  and  forget  where 
my  things  are,  but  I  don't  forget  a  principle  that  has  to  do 
with  the  health  of  the  children  of  North  Carolina.   That  is  what 
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is  coming  up  and  I  am  not  on  the  trail.  I  Avant  to  request  the 
Soeietv  to  appoint  a  committee  to  act  with  your  representative 
on  the  State  Board  of  Health.  I  want  to  ask  that  they  put 
Dr  F  L  Hunt,  Dr.  E.  B.  Howie  and  Dr.  Paul  Jones  on  that 
committee,  so  I'will  have  somebody  to  advise  with  me.  Three 
leaders  are  better  than  one,  even  if  one  head  makes  more  luss 
than  all  three  of  them.  (Laughter.)  And  I  am  asking  you  to 
do  this  for  the  simple  reason  that  I  think  it  would  be  for  the 
be-t  interest  of  our  organization  in  the  arguments  that  may  take 
place  as  to  what  dentistry  deserves  and  what  she  is  going  to 
have,  if  J.  N.  Johnson  can  get  it  for  us.    (Applause.) 

Dr.  J.  Martin  Fleming,  Raleigh: 

I  move  that  that  committee  as  reported  be  selected. 

This  motion  was  seconded,  put  by  the  President  and  carried. 

President  Jones: 

Without  taking  up  any  more  time  and  on  behalf  of  the 
Society  I  would  like  to  apologize  to  Dr.  Sender  for  imposing 
upon  him  in  this  manner.  He  has  a  very  wonderful  presentation 
to  bring  before  you  at  this  time  and  I  am  going  to  recognize 
to  introduce  this  speaker.  Dr.  Ralph  Burns,  of  Atlanta. 

Dr.  Ralph  Bwns,  Atlanta: 

Mr.  President  and  Members  of  the  North  Carolina  Dental 
Society,  it's  a  real  pleasure  to  be  able  to  introduce  Dr.  Sender. 
I  know  whereof  I  speak  because  I  have  heard  Dr.  Sender  very 
recently.  I  don't  want  to  take  up  a  great  deal  of  time.  Dr. 
Souder  is  Chief  of  the  Dental  Laboratory,  of  the  National 
Bureau  of  Standards,  and  I  would  bespeak  for  him  the  attention 
of  every  man  here  as  being  worth  your  while  to  stay  and 
listen  to  every  word  he  says.  And  I  hope  he  will  show  as 
many  slides  and  give  you  as  much  data  as  he  did  right  recently 
in  another  city  in  which  I  heard  him.  It  gives  me  great  pleasure 
to  introduce  Dr.  Souder  at  this  time.    (Much  applause.) 

Dr.  Wilmer  Souder,  Washington,  D.  C: 

Mr.  President,  Members  of  the  North  Carolina  Dental  Society 
and  Guests,  I  assure  you  that  it  is  a  pleasure  to  be  here  to  talk 
with  you  for  a  few  minutes  this  morning.  I  have  thoroughly 
enjoyed  the  talks  here  about  your  problems  and  I  have  enjoyed 
the  discussion  as  to  the  relationship  existing  between  the  me<l:cal 
and  dental  professions.    There  is  usually  a  bit  of  time  devoted 
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to  that  ill  this  talk^, which  I  have  been  giving  over  the  country 
for  several  months.  Do  you  know  that  there  are  people  who 
do  not  respect  the  medical  profession  even  at  this  late  day? 
I  am  not  one  of  them,  for  when  I  get  sick  I  get  to  the  hospital 
as  quick  as  I  can  and  the  longer  the  knife  and  the  more  they 
cut  out  the  better  I  like  it.  But  there  are  people  who  will  not 
accept  medical  attention,  there  are  people  who  will  not  accept 
surgical  treatment,  there  are  people  who  will  not  call  the  medi- 
cal doctor  under  any  conditions  whatever.  The  medical  pro- 
fession has  not  gained  the  confidence  of  those  people.  Why? 
I  have  been  reading  some  of  the  literature  of  the  development 
of  the  medical  profession  and  find  there  was  a  tremendous 
amount  of  experimentation  and  a  tremendous  lot  of  mistakes. 
One  of  the  kings  of  England  at  one  time  had  an  illness  that 
lasted  less  than  thirty-six  hours ;  during  that  period  fourteen 
physicians  attended  him.  They  gave  him  twenty-one  difl^erent 
treatments,  ranging  from  letting  blood,  sixteen  ounces  of  blood, 
eight  ounces  of  blood,  purging,  vomiting,  sneezing  powder, 
shaving  his  scalp,  blistering  him,  blistering  his  feet,  and  giving 
him  all  kinds  of  drinks,  and  if  he  had  lasted  longer  perhaps 
they  would  have  given  him  other  things.  That  is  a  past  for 
which  the  men  of  today  are  not  responsible,  it's  true,  but  it's  a 
past  which  they  must  live  down.  You  people  do  not  have  a 
past  so  full  of  experimentation,  so  full  of  trying  this  and  trying 
that.  You  have  gotten  on  your  feet,  it's  true,  later  than  the 
medical  profession,  but  you  have  gotten  on  your  feet  and  you 
are  standing  on  your  feet,  you  are  not  experimenting  with  the 
public  to  any  appreciable  extent.  It's  true  that  certain  people 
are  glad  to  be  experimented  with,  and  they  seem  to  enjoy  ex- 
perimenting, but  you  are  coming  to  a  more  fundamental  basis 
than  ever  before.  I  think  you  are  a  little  bit  too  charitable 
in  your  views  in  relation  to  the  public,  you  are  accepting  re- 
sponsibility for  failures,  you  are  accepting  responsibilities  that 
are  not  your  fault,  you  are  not  responsible  for  many  of  the 
failures  in  your  dental  service. 

I  can  prove  that  to  you.  Twelve  years  ago  when  we  were 
asked  by  the  War  Department  to  assist  in  selecting  dental 
amalgam  to  be  used  in  the  Army.  That  is  our  first  incite  into 
the  testing  of  dental  materials.  He  sent  out  about  a  dozen 
amalgams,  on  the  bottom  of  each  one  it  said  ''balanced,  a  tooth 
saving  material"  or  "a  perfect  material"  or  "the  very  best 
material."    Every  one  of  them,  according  to  the  bottle,  was  a 
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perfect  material.  He  asked  us  which  should  he  buy  for  the 
Goverument.  The  statements  ou  the  bottles  indicated  they  were 
all  one  hundred  per  cent  perfect,  and  he  asked  us  to  tell  him 
what  the  difference  was. 

We  separated  them  and  we  found  that  about  two-thirds  of 
those   showed  shrinkage  when  placed  in  the  cavity  according 
to   instructions  ordinarily  given.    We   disposed   of   those  right 
away.    Two-thirds  of  those  materials  should  cause  trouble  when 
used  in  the  mouth.    Xow,  if  you  had  been  using  one  of  those 
types  of  amalgam  I  don't  see  why  you  should  not  have  lost  that 
filling,  that  it  should  have  come  out  of  the  tooth.    All  right,  if 
you  buy  such  materials  you  do  so  believing  what  is  written  on 
the  bottle  and  what  is  told  you  by  the  agent  or  supply  house 
selling  these  materials.   Were  those  manufacturers  putting  those 
out  knowing  them  to  be  bad  materials?    No,  I  think  not.    They 
were  making  up  and  selling  what  they  could  sell  and  what  they 
thought  the  profession  liked.    The  profession  likes  an  amalgam 
that  can  be  rolled  around  in  the  hand  for  several  minutes  and 
then  could  be  placed  on  the  shelf  and  a  piece  of  it  pinched  off 
as  you  need  it  to  fill  in  a  cavity,  it  was  so  convenient,  and  you 
could  polish  it  with  a  bit  of  cotton  and  finish  it  up  m  very 
lovely  shape.    Yes,  rich  in  tint,  and  shining  material,  that  is 
what  you  people  have  been  asking  for,  amalgam  that  was  easy 

to  use. 

And  as  a  result  we  sent  back  two  or  three  or  four  amalgams 
that  were  satisfactory  for  use  in  the  Army.  And  ever  since  then 
we  have  been  consistently  testing  the  materials.  That  was  m 
1919.  In  1920  we  published  a  report  on  our  findings,  showing 
that  about  two-thirds  of  the  brands  of  materials  supplied  to  the 
profession  were  effective.  And  you,  as  a  member  of  the  pro- 
fession, perhaps  were  using  a  material  that  was  not  good  for 
a  year  and  yet  agreeing  to  replace  it  for  a  year.  Now  you  were 
assuming  the  responsibility  there  that  was  not  your  fault  if  that 
filling  didn't  stay  in  place. 

But  now  through  the  cooperation  of  the  work  of  Dr.  Taylor 
and  the  others  who  are  being  supported  by  your  gifts,  you  are 
having  those  materials  rated,  the  amalgams  now  have  been 
listed,  certain  ones  satisfactory  and  certain  other  ones  unsatis- 
factory. But  we  cannot  announce  publicly  the  different  ma- 
terials and  the  different  physical  properties  and  say  certain 
ones  are  satisfactory  for  the  profession  and  certain  ones  are  not. 
The  cheap  low-grade,  low-rate  manufacturer  will  continue  to 
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inaiiufacture  this  «tuff  and  sell  it  to  you  hoping  the  supply  man 
won't  catch  it.  So  there  has  been  another  plan  adopted  entirely 
and  it  is  to  be  carried  out  in  all  the  work. 

There  is  the  question  of  efficient  contraction  and  expansion 
of  amalgam  matter.  Amalgam  expands  about  three  times  as 
much  as  tooth  substance  when  it's  heated,  and  amalgam  has  to 
be  of  that  requirement  that  it  will  fit  the  tooth  when  cooled, 
that  hot  drinks  in  the  mouth  will  not  hurt  the  amalgam  and 
will  not  cause  cavities  to  appear,  and  when  cold  drinks  are  taken 
into  the  mouth  it  will  not  cause  the  shrinkage  and  pulling  away 
from  the  sides. 

ISTow  the  plan  that  1  intend  to  describe  to  you  is,  that  Doctor 
Taylor  and  the  others  are  carrying  out,  that  the  manufacturer 
will  be  given  the  opportunity  to  say,  to  guarantee,  that  his 
material  complies  with  a  specification,  standard  of  material,  a 
certain  solidity,  a  certain  rigidity  of  the  material,  so  the  contact 
points  will  not  get  away  from  you,  and  you  can  spend  a  certain 
amount  of  time  in  preparing  a  contact  point.  That  is  one  of 
the  hardest  things  in  the  profession,  where  your  amalgam  re- 
cedes here  and  food  gets  down  through  and  you  get  bleeding 
gums.  For  that  reason  you  must  have  a  certain  rigidity  of  this 
material.  Now  the  suggestion  has  been  offered  the  manufacturer 
of  amalgam  that  he  will  make  a  guarantee  of  his  material  to 
comply  with  specifications,  and  I  believe  you  people  should 
insist  on  that  from  now  on,  that  you  will  insist  that  the  amal- 
gam which  you  use  will  comply  to  specifications,  that  it  will 
be  at  least  up  to  that  standard.  That  isn't  new  to  you;  when 
you  go  to  buy  your  chloroform,  or  your  ether,  or  your  novocain, 
etc.,  you  look  on  the  side  of  the  package  for  those  three  letters 
"U.  S.  P."  and  if  it  isn't  U.  S.  P.  what  do  you  conclude?  If 
you  use  a  material  that  isn't  up  to  standard  and  you  have  an 
infection  resulting  from  it,  and  the  patient  gets  hold  of  a  cheap 
attorney  and  he  is  able  to  show  that  you  haven't  used  any 
U.  S.  P.  material,  aren't  you  in  for  trouble?  Wouldn't  there 
be  a  malpractice  suit  brought  because  you  had  not  used  a  stan- 
ard  article  and  because  you  had  not  used  a  safe  article?  The 
Medical  Society  has  supplied  you  with  that  formula  and  with 
that  safeguard  of  the  TJ.  S.  P.  Your  profession  right  now, 
your  Research  Commission,  is  trying  to  inaugurate  the  same 
thing  in  your  supplies  that  you  are  using. 

And  what  I  say  as  to  amalgam  follows  as  to  the  other  ma- 
terials, just  as  well.   We  are  glad  to  see  that  it's  been  beneficial 
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to  the  Bureau  of  Standards,  with  the  Veterans  Bureau,  with  the 
i^avj,  and  others  that  are  using  dental  materials,  so  we  are 
all  profiting  from  it.  We  expect  that  in  the  next  two  years 
we  will  see  a  greater  advance  than  has  ever  come  in  this  problem 
of  selecting  materials. 

iS[ow  we  can't  give  you  all  the  materials.  Some  people  are 
getting  impatient  and  they  want  to  knoAv  what  golds  to  use, 
etc.  Well,  we  haven't  been  able  to  standardize  the  golds  up  to 
this  time.  Two  weeks  ago  we  met  in  Washington  Avith  the 
manufacturers  and  talked  over  with  them  questions  relating 
to  standardizing  golds  for  inlays,  and  we  succeeded  in  standard- 
izing three  golds,  that  is  we  have  the  tentative  specifications 
and  that  will  be  announced  to  you  shortly. 

j^ow,  you  know  there  are  all  kinds  of  golds  being  used,  some 
of  them  around  15  carat  and  12  carat,  and  in  one  case  it  was 
practically  a  7  carat  gold.  Now,  if  you  were  to  make  a  ring  out 
of  7  carat  gold  and  your  wife  were  to  wear  it  awhile,  on  her 
finger  there  would  be  a  green  spot  on  it,  and  yet  that  gold  is 
.being  used  in  the  mouth. 

Of  those  extremely  low  carats,  we  are  trying  to  get  a  safe 
material  for  you,  a  safe  gold,  a  safe  amalgam,  a  safe  impression 
compound,  a  safe  investment  compound,  and  finally  a  safe  tech- 
nique. Now  I  want  to  discuss  with  you  a  minute  the  difficulties 
in  investments.  You  all  know  the  steps  that  you  use  in  this 
work,  and  about  the  cast  gold,  your  wax,  and  the  results  you 
expect  from  your  finished  inlay.  And,  if  you  get  that  result 
you  are  surprised.  You  should  not  be.  Now.  the  one  thing  that 
has  caused  all  this  trouble  is  the  shrinkage  of  the  gold.  That 
has  always  been  with  us  and  I  suppose  it's  like  the  poor,  it 
will  always  be  with  us.  There  is  no  gold,  as  far  as  I  know, 
but  shows  shrinkage  and  something  over  one  per  cent  shrinkage 
it  shows  when  it's  cast.  The  foundryman  takes  care  of  that, 
and  he  doesn't  use  a  regular  rule,  he  has  a  different  rule  of  a 
difi'erent  length,  and  twelve  inches  on  the  ordinary  rule  is  not 
twelve  inches  on  the  foundry  rule,  and  it  will  not  be  twelve 
inches  long  when  it  is  placed  in  the  sand  but  in  the  end  you  get 
the  proper  length  of  twelve  inches  when  completed.  And  that  is 
something  you  can't  do  in  dentistry  and  make  it  fit  the  cavity 
of  the  tooth;  something  must  be  done  to  correct  for  that  dimen- 
sion and,  if  not,  trouble  is  available  at  every  turn.  I  will  not  go 
into  this  subject  to  say  that  you  cannot  expand  a  wax  paste 
to  take  care  of  that  shrinkage  for  it  will  be  so  soft  that  it  will 
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not  be  stable.  The  second  thing  then  that  is  available  is  the  in- 
vestment material  Of  course  the  investment  should  expand,  and 
if  the  investment  expands  the  cavity  gets  large,  if  the  investment 
does  not  expand  the  cavity  gets  smaller.  Then  of  course  you 
have  plenty  of  investments  that  do  not  expand,  as  you  well 
know,  when  heated  to  the  temperature  at  which  you  are  making 
your  castings.  There  are  materials  available  sold  by  manufac- 
turers who  will  sell  you  materials  that  they  guarantee  to  comply 
with  all  the  specifications  set  up  by  the  Reserve  Commission. 

Now,  I  come  here  not  trying  to  sell  you  anything.  I  haven't 
a  thing  on  the  table  that  is  for  sale  that  means  anything  to  me. 
I  say  that  because  I  have  been  accused  of  selling  or  favoring 
certain  people.  If  you  read  the  December  Dental  Journal  you 
will  see  a  discussion  of  this  subject ;  I  didn't  like  for  it  to  come 
up  but  it  couldn't  be  omitted.  And  I  can  say  to  you  truthfully 
that  I  have  no  interest  in  any  dental  material  of  any  kind,  in 
any  supply  house,  in  any  school,  or  anywhere  else.  There  is  no 
way  I  can  get  a  cent  of  your  money,  and  there  is  no  money 
being  contributed.  There  have  been  cases  where  a  party  will 
receive  a  bonus,  a  gift,  or  a  sale  of  fifty  dollars  a  month,  some- 
thing of  that  kind.  Now,  that  is  very  distasteful  I  know,  and 
I  hate  to  mention  that,  but  I  want  you  to  get  this  in  the  proper 
light,  that  your  Research  Association  and  the  Bureau  of  Stand- 
ards are  not  financially  interested  in  any  part  of  this  work  at  all. 
Of  course  they  receive  a  salary,  gentlemen,  you  wouldn't  expect 
us  to  work  without  receiving  a  salary.  The  Association  received 
a  part  of  that — let's  see — they  received  twenty-five  cents  a  year 
of  your  dues  last  year,  is  what  they  received.  And  my  salary 
and  the  Bureau  workers'  salaries  come  from  the  Treasury  De- 
partment as  a  regular  appropriation,  let's  get  that  straight. 

Now  I  would  like  to  show  you  some  of  the  difficulties  that 
might  arise.  We  have  been  hearing  a  lot  about  the  water  bath 
for  the  last  year  or  two.  A  doctor  up  in  Pennsylvania,  I  believe, 
originated  the  water  bath  idea  several  years  ago  and  only  used 
it  for  his  own  purposes.  The  water  bath  was  supposed  to  expand 
the  wax  pattern,  it  was  supposed  to  take  care  of  about  eigh- 
tenths  of  that  shrinkage.  Now  the  water  bath  is  supposed  to  be 
a  large  chamber  here,  in  which  is  placed  water  and  the  inlay 
or  investment  is  dropped  down  into  the  water  bath.  And  this 
water  is,  well  suppose  the  wax  pattern  is  m.ade  at  98  or  96,  and 
this  pattern  is  in  here.  I  will  make  this  diagram  to  show  what 
I   mean.     Now   they   put   them   in   say   at   room  temperature. 
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This  Avater  here  ought  to  be  about  a  hundred,  but  we  can  have 
various  temperatures,  but  we  will  take  it  at  120  for  the  purpose 
of  illustration.  We  have  here  a  solid  light  material,  it's  a  pretty 
light  material,  the  investment  around  in  this  part  here,  the  in- 
vestment is  poured  in  here.  And  that  starts  at  say  96  centigrade 
and  this,  then,  was  down  to  72.  You  are  expecting  noAv  that 
this  material  here  Avill  warm  up  from  the  heat  received  from 
the  outside  chamber,  that  the  wax  Avill  expand  and  go  to  larger 
dimension.  This  then  will  come  down  here  and  you  will  have 
a  new  dimension  to  that  Avax,  the  model  will  be  larger,  the 
crown  Avill  be  larger,  or  whatever  it  is,  and  it  will  come  over 
like  this  to  a  ncAv  dimension.  Now,  that  is  expecting  a  whole 
lot  of  a  weak  thin  edge  of  Avax,  isn't  it?  It  is  just  expecting  a 
Avhole  lot  of  that  Avax  to  do  that,  and  it  doesn't  do  it !  It  is 
going  to  be  out  up  here  and  otlie*rAvise,  and  up  at  the  top  here, 
and  it  Avill  be  left  over,  like  that.  Furthermore,  water  may  seep 
around  and  get  in  here  and  give  you  rough  surfaces,  and  the 
thing  just  Avon't  Avork.  You  Avill  get  a  result  that  the  consumer 
l^ays  sixty-fiA''e  dollars  for  and  will  use  it  for  a  week  or  tAvo  and 
put  it  up  on  the  shelf.  Dental  offices  are  full  of  those  things 
that  didn't  AA'^ork.  It  is  amusing  sometimes  to  look  at  the  things 
that  the  dentist  Avill  buy !  Just  give  him  some  kind  of  ncAv  out- 
fit and  a  smooth-talking  agent,  and  some  rich  story,  and  the 
dentist  Avill  pay  him  fifty  dollars  and  just  be  as  happy  as  any 
one  coijld  be  on  that.  I  say,  it  is  amusing  sometimes  to  see  hoAv 
the  money  can  be  taken  away  from  them !  But  then  the  more 
serious  thing  about  that  is,  about  the  Avhole  story  is,  you  paid 
him  that  fifty  dollars  or  that  hundred  dollars  because  you 
Avanted  to  giA'e  something  to  your  patients  didn't  you?  You 
Avanted  to  give  them  the  best  available  for  the  price,  and  to 
give  them  the  best  service  possible,  and  here  some  one  has  im- 
posed upon  you  by  selling  you  a  bad  material  or  a  bad  technique, 
or  something  of  that  nature,  and  it's  just  pathetic  Avhen  yovi 
think  of  it  in  that  way.  You  Avould  have  been  better  off  if  you 
had  never  seen  him. 

What  are  we  going  to  do  with  the  thing?  I  can't  ansAver 
that.  I  don't  knoAV.  The  Research  Commission  has  appointed 
a  Committee  of  about  a  hundred  or  two  hundred  practicing 
dentists  throughout  the  country,  they  are  mostly  near  around 
Chicago  and  the  central  states,  Avhere  Dr.  Voller  and  Dr.  BroAvn 
are  located  so  they  can  keep  in  close  contact  with  them  and  meet 
them  at  regular  periods.    Last  Aveek  the  Research  Commission 
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was  out  around  over  the  country  meeting  that  crowd  asking 
them  and  trying  to  find  out  what  should  be  done  in  cases  of  this 
kind.  This  work  will  be  terminated  in  a  clinic  at  Memphis 
in  October,  and  we  hope  to  have  the  answer  for  you.  I  think 
it's  going  to  come  in  two  or  three  different  ways,  you  are  going 
to  have  four  or  five  different  answers  to  this  method  of  handling 
material,  but  first  those  men  are  going  to  insist  upon  safe 
materials  and  they  will  not  go  into  this  work  with  any  material 
whose  properties  are  not  known  to  those  men.  They  are  going  to 
find  out  what  the  investment  does  and  what  the  wax  does,  and 
it's  true  research  work  and  the  Bureau  of  Standards  is  doing 
everything  possible  to  keep  up  with  these  properties  and  this 
work  must  be  taken  up  by  the  manufacturers.  And  I  believe 
it's  your  privilege  and  your  duty  perhaps  to  insist  that  the  data 
shall  be  given,  that  the  manufacturer  shall  guarantee  that  these 
materials  comply  with  the  ;certain  minimum  requirements, 
whatever  they  may  be. 

I  told  you  that  there  were  people  at  this  time  who  can  supply 
you  with  investment  material  that  fill  these  requirements,  and 
if  you  will  look  on  the  can  you  will  find  the  statement, 
"This  material  is  guaranteed  to  fulfill  the  specifications  or 
comply  with  the  specifications  of  the  A.  D.  A."  And  if  you  Avill 
look  in  the  last  Journal,  look  at  the  May  Journal,  you  will  find 
advertisements  there  guaranteeing  the  materials  to  comply  with 
the  specifications  of  the  A.  D.  A.  I  think  it's  your  privilege 
to  buy  those  materials  that  come  up  to  the  standards  and  that 
will  accomplish  the  results  of  your  fellow-members. 

Now,  at  the  Memphis  meeting  you  may  look  for  a  clinic 
supervised  by  Dr.  Voller  and  Dr.  Brown,  Dr.  Kelly,  and  some 
thirty  or  forty  members  of  the  Research  Commission.  There 
are  plans  for  a  clinic  that  will  show  you  the  different  ways  of 
making  inlays.  One  man  is  going  to  show  you  a  faulty  clinic; 
he  is  going  to  show  you  how,  that  is  the  plan  now,  to  show  you 
how  you  cannot  get  results.  And  I  think  he  will  give  you  some 
of  the  methods  that  have  been  shown  you  in  clinics,  making 
a  rough  M.O.D.  restoration  with  a  slight  taper  on  it  here,  like 
this,  about  one  or  two  degrees,  showing  that  you  cannot  get  the 
results  expected  unless  the  inlay  is  made  properly.  He  is  going 
to  put  his  wax  over  here  and  make  this  restoration  as  he  wants 
it,  and  then  he  is  going  to  put  a  heavy  oil  in  here,  that  is  his 
plan  now,  and  working  that  around  a  bit  here.  He  is  going  to 
show   vou   that   he  can   make  this   investment   without   a   wax 
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pattern  and  without  any  water  bath,  and  his  plan  is  to  show 
you  that  inlay,  and  it's  going  to  be  bulged  out  here,  and  under 
here,  right  in  under  there,  like  that,  and  it's  going  to  be  pushed 
up  a  little  bit  here  in  this  space  here.  But  if  you  don't  look 
good  you  won't  see  it  unless  it  is  pointed  out  to  you.  And  you 
know  with  this  kind  of  Avork  your  patient  is  coming  back  in 
six  months  or  a  year  with  decays.  And  that  is  one  that  you 
won't  want  to  remember,  that  is  one  you  want  to  forget  about. 
We  are  trying  to  take  all  of  this  slight  of  hand  business  out 
of  dentistry,  and  make  it  straightforward,  fundamental,  basic. 
The  man  who  builds  a  bridge  across  the  river  here  won't  use  any 
steel  that  hasn't  been  tested,  and  he  will  not  use  cables  that  have 
not  been  properly  tested  and  inspected  as  to  their  relative 
strength  and  other  requirements  of  the  builder,  for  the  eon- 
tractor  can't  afford  to  risk  his  reputation  on  that  piece  of  work 
and  he  insists  upon  having  proper  materials.  Suppose  then  the 
bridge  falls;  then  he  says,  "Well,  here  is  my  chart,  these  are 
the  materials  I  used,  they  are  recognized  by  engineers  as  being 
safe  materials.  Now,  something  else  happened.  You  ^can  look 
for  some  other  defect,  something  else  happened  to  it,  and  it's 
not  my  fault  if  failure  came." 

Now  I  want  to  describe  a  number  of  these  things.  It  takes 
about  six  hours  to  go  through  this  work  and  go  through  it 
properly;  but  I  think,  I  believe  I  can  get  through  with  the  ones 
that  are  necessary,  and  we  will  start  Avith  those  right  away. 
Suppose  we  start  in  on  those  and  I  wall  give  you  the  story. 

(Editor's  Note:  Dr.  Souder  followed  his  lecture  with  several  in- 
teresting and  instructive  slides,  illustrating  chiefly  what  he  had 
already  said.  Since  we  cannot  reproduce  these  slides  we  feel  that 
printing  the  remarks  directed  thereto  is  not  justified.) 

President  Jones: 

Dr.  Souder,  we  certainly  appreciate  your  talk  which  can  be 
applied  to  our  daily  lives  of  all  of  us  as  practicing  dentists. 
I  hope  we  will  hear  some  expressions  and  a  lot  of  questions 
that  lie  will  attempt  to  answer. 

Dr.  Burns,  Atlanta: 

Mr.  President,  I  would  like  to  ask  Dr.  Souder  about  the 
specifications  for  the  various,  well  alloys  for  instance,  casting 
golds,  investments,  whose  specifications  are  those;  is  that  the 
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United  States  Bureau  of  Standards  ?  I  ask  this  for  the  benefit 
of  the  audience  here.  Or,  are  those  the  specifications  of  the 
manufacturer  as  they  appear  on  the  package? 

Dr.  So'uder: 

The  preparing  of  the  specifications  is  a  long  and  tedious 
process.  I  will  illustrate  this  by  the  work  we  did  for  Colonel 
Rodes,  we  did  a  lovely  piece  of  work  for  the  United  States 
for  the  use  of  the  Army.  This  was  four  years  ago.  We  told  him 
we  would  find  out  from  our  men,  the  research  corps  over  the 
United  States  what  gold  they  were  using  for  inlays,  soft  and 
hard  inlays,  what  gold  were  they  using  for  clasps,  what  gold 
were  they  using  for  crowns..  And  those  men  replied.  And  we 
told  him  we  would  test  the  physical  properties,  assuming  that 
those  men  are  using  the  best  materials.  And  then  we  added  to 
that  whatever  seemed  to  be  necessary  in  terms  of  mechanical 
engineering.  All  right  the  materials  came  in.  So  the  informa- 
tion that  we  got  from  you  dentists,  that  you  supplied,  plus 
the  information  that  we  got  otherwise,  was  assembled.  And  then 
the  specification  was  written  up  as  a  preliminary  draft  and 
that  was  sent  out  to  the  manufacturers  and  the  schools  and  to 
the  people  over  the  country,  with  the  question  "Now,  what  do 
you  think  about  this?"  Well,  the  replies  came  in.  Then  after 
we  got  this  all  assembled  and  got  out  a  specification  we  sent 
that  to  them  and  said,  "Can  you  manufacturers  make  this 
alloy?"  and  if  they  say  they  can  make  it  then  that  is  the  specifi- 
cation. That  is  the  preliminary  specification  that  is  going  out, 
and  you  will  see  one  of  those  in  your  Journal  now  that  is  the 
result  of  this  gold  alloy  specification. 

So,  it's  a  long,  tedious,  process  of  thinking,  applying  a  bit  of 
science  to  it,  applying  your  experience  to  it,  and  then  finally 
giving  it  out  over  the  country. 

Dr.  Burns: 

Dr.  Souder,  how  many  various  materials  such  as  investments, 
or  golds,  or  casting  gold,  how  many  specifications  have  you 
decided  upon  ? 

Dr.  Sander:  '  •    • 

I  think  the  association  has  passed  on  only  two  as  the  final 
passing.  One  is  the  dental  amalgam,  and  that  Avas  passed  on 
some  time  ago,  and  then  this  gold  specification  for  inlays  came 
through  about  two  or  three  weeks  ago,  and  was  sent  back,  and  I 


Containing  the  Proceedings  213 

believe  they  are  going  to  approve  that.  Now,  we  have  one  on 
investments  that  is  not  final.  And  we  have  one  on  waxing  that 
is  not  final,  and  one  on  compound  that  is  not  final.  So  we 
are  just  in  that  incubation  stage  there  when  the  progress  is 
slow  but  sure.  I  hope  you  won't  be  discouraged  in  this.  The 
story  is  told  of  an  old  pawnshop  man  who  always  sold  something 
when  a  customer  came  in,  and  he  instructed  his  boy  in  the  art 
of  keeping  the  shop.  He  says,  "Now  sell  something  to  everybody 
that  comes  in."  Well,  he  left  the  boy  in  charge  one  day.  The  old 
man  went  out  awhile  and  then  he  came  back  and  he  says  to  the 
boy,  "Well,  did  you  have  any  customers  while  I  was  gone  ?"  the 
boy  said  "Yes  sir."  The  old  man  said,  "Did  you  sell  them  any- 
thing?" and  the  boy  said  "No  sir,  I  didn't  sell  anything."  The 
old  man  says,  "You  had  customers  and  didn't  sell  them  any- 
thing, you  will  never  be  a  success."  The  boy  said,  "Well,  it  was 
this  way.  You  sold  that  boy  a  diamond  ring  for  seventy-five 
dollars  yesterday  for  his  sweetheart,  and  he  took  it  with  him  last 
night  and  he  was  going  to  propose  to  her,  and  if  she  accepted 
him  he  was  going  to  put  the  ring  on  her  finger.  And  you  told 
him  if  she  didn't  accept  him  that  you  would  buy  it  back. 
Well,  he  came  back,  and  he  says  he  is  down-hearted,  that  she 
said  no.  He  said  he  just  wanted  to  kill  himself.  So,  I  gave  him 
back  the  seventy-five  dollars."  The  old  man  said,  "But  why 
didn't  you  sell  him  something?"  the  boy  said,  "Well,  he  Avas 
feeling  so  bad  I  didn't  know  what  to  sell  him."  The  old  man 
said,  "Why  in  the  thunder  didn't  you  sell  him  a  pistol !" 
(Laughter.) 

Now,  we  haven't  offered  you  anything  yet  that  is  absolutely 
the  last  word  and  I  hope  you  won't  be  too  insistent  but  will  give 
us  just  a  little  more  time  and  i^ut  your  confidence  in  the  Re- 
search Commission's  work,  and  believe  that  they  are  going  to  get 
some  where. 

Dr.  Fhin  E.  Horton,  Winsion-Salem: 

I  just  want  to  say  that  this  address  is  one  of  the  best  things 
I  have  ever  known.  Here  we  are  getting  down  really  to  the 
meat  in  the  coconut  and  down  to  where  we  live.  It  is  one  of 
the  most  important  things  that  I  know  of.  We  are  certainly 
indebted  to  the  Bureau  of  Standards  for  what  they  have  gained 
so  far  and  it  is  only  the  beginning  of  what  we  are  going  to  get 
later  on.  And  I  believe  that  the  manufacturers  are  going  to 
have  to  sit  up  and  take  notice  of  what  is  going  on. 
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President  Jones:  ^ 

Is  there  other  discussion  ? 

Dr.  F.  L.  Hunt,  A  she  v  ill  e: 

I  would  like  to  ask  the  Doctor  one  question  in  regard  to  his 
expansion  of  sih'er  alloy.  What  variations  in  temperature  from 
body  temperature  would  cause  say  a  one  i^er  cent  either  expan- 
sion or  contraction  ? 

Dr.  Souder: 

1  didn't  give  any  definition  on  that? 

Dr.  F.  L.  Hunt: 

That  is  why  I  asked  the  question. 

Dr.  Souder: 

1  would  have  to  figure  on  that  a  little  bit.  It  would  probably 
be— 

Dr.  F.  L.  Hunt: 

The  difl^erence  betAveen  ice  cream   and  hot   coffee  ? 

Dr.  Souder: 

Yes.    I  would  guess  about  two  hundred  degrees. 

Dr.  Robert  H.  Jones,   Winston-Salem: 

Doctor,  a  few  years  ago  I  saw  a  statement  about  dift'erent 
amalgams  in  one  of  our  journals  recommending  that  several 
of  these  amalgams  are  safe  and  good,  and  condemuirig  others. 
Am  I  right  about  that  sir  ? 

Dr.  Souder: 

You  are  right,  but  he  put  a  disclaimer  after  that  immediately. 
He  said  this  represents  the  amalgams  which  I  bought  at  this 
time,  at  the  time  I  bought  them,  and  h.e  said  he  did  not  want 
it  understood  that  he  was  recommending  them  from  now  on. 
They  say  they  want  a  manufacturer  to  put  a  little  statement 
on  the  side  of  the  can  guaranteeing  that  they  comply  with  the 
specifications,  then  they  Avill  be  responsible  from  that  time  on. 

President  Jones: 

If  that  concludes  the  discussion,  at  this  time  I  am  going  to 
ask  Dr.  Harry  Keel  to  come  forward  and  make  the  report  of 
the  general  Chairman   of  Arrangements. 
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In  taking  up  the  reports  of  the  committees,  due  to  the  fact 
that  the  Golf  Committee  has  put  on  such  a  successful  game  we 
think  the  whole  assembly  ought  to  hear  their  report,  and  Dr. 
Keel  asked  that  I  ask  Dr.  Mastin  to  make  that  report. 

Dr.  Guy  M.  Mastin,  Winston-Saleni: 

Mr.  President,  the  report  of  Golf  Committee  of  the  North 
Carolina  Dental  Society,  May  6,  1931,  is  as  follows:  Through 
the  courtesy  of  the  Twin  City  Country  Club  a  golf  tournament 
was  held  for  the  members  of  the  North  Carolina  Dental  Society, 
Tuesday,  May  5th.  There  were  six  prizes  awarded.  First  a 
blanket  given  for  low  score,  won  by  Dr.  M.  B.  Massey.  Second, 
one-half  dozen  suits  of  underwear  for  the  person  making  the 
most  number  of  pars,  won  by  Dr.  W.  F.  Miller.'  First  prize  in 
Blind  Bogey  tournament,  one  dozen  golf  balls,  won  by  Dr.  L.  M. 
Daniels;  second  9  golf  balls,  won  by  Dr.  L.  G.  Coble;  third,  six 
golf  balls,  won  by  Dr.  C.  C.  Bennett;  fourth,  5  golf  balls  won 
by  Dr.  0.  L.  Joyner.  The  prizes  were  donated  by  the  following 
firms :  Chatham  Manufacturing  Company,  P.  H.  Hanes  Knit- 
ting Company,  Powers  &  Anderson  Dental  Company,  all  of 
Winston-Salem,  and  Thompson  Dental  Company,  of  Greens- 
boro. Respectfully  submitted,  Guy  M.  Mastin,  Fred  Anderson 
and  Fred  Mendenhall.     (Much  aj)plause.) 

President  Jones: 

I  thank  you  very  much  for  your  report. 

We  will  have  the  report  of  Dr.  Harry  Keel  now.  Chairman 
of  the  General  Committees. 

Dr.  Harry  Keel,  Winston-Salem: 

Mr.  President  and  Members  of  the  North  Carolina  Dental  Society  : 

Your  General  Chairman  of  Committees  in  Winston-Salem  begs 
leave  to  submit  the  following  report : 

Immediately  after  the  meeting  in  Asheville,  your  Committee  on 
Arrangements  went  to  work.  We  first  made  arrangements  with  the 
Robert  E.  Lee  Hotel  for  Convention  Headquarters.  The  hotel  as- 
sured us  of  their  wliolehearted  cooperation  and  wrote  us  a  letter 
stating  that  the  Convention  Hall,  Lecture  Rooms  and  Exhibit  Space 
on  the  mezzanine  floor  would  be  at  our  disposal,  free  of  charge,  dur- 
ing the  meeting.  So  far,  we  have  not  asked  them  for  a  thing  that 
has  not  been  granted  willingly,  and  they  have  been  called  upon 
repeatedly.  They  put  a  large  room  at  our  disposal  for  committee 
meetings.  This  room  has  l)een  used  time  and  again  by  your  com- 
mittees throughout  the  past  year.  The  cooperation  that  we,  your 
committees,    have    received    from    the   hotel    people   during   the   last 
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twelve  months  and  during  the  meeting  has  been  excellent.  Possibly 
it  could  be  improved  on  but  I  do  not  know  where.  Mr.  Teneille, 
the  manager,  and  his  capable  assistant  Mr.  Nicholson,  have  always 
stood  ready  to  render  us  any  service  possible. 

As  your  General  Chairman  of  your  Committees  in  Winston-Salem, 
I  called  a  meeting  of  the  different  committees  early  last  fall.  ^Ye 
met  in  conjunction  with  the  Forsyth  County  Dental  Society.  At  this 
time  the  committees  were  instructed  to  be  ready  to  offer  suggestions 
at  our  next  meeting  which  was  to  be  held  thirty  days  hence.  We 
requested  the  Executive  Committee  of  the  Forsyth  County  Dental 
Society  to  be  with  us  at  our  meetings,  because  we  knew  that  there 
would  be  some  expense  attached  to  the  State  meeting  which  would 
have  to  be  borne  by  the  local  society  and  we  wanted  their  approval. 

Our  next  meeting  was  called  thirty  days  later  for  the  purpose  of 
receiving  and  discussing  any  suggestions  that  might  be  offered.  There 
were  eleven  men  present  and  each  man  had  suggestions  to  make. 
Notes  were  taken  of  these  suggestions  and'  each  man  was  requested 
to  think  them  over  so  that  they  could  be  voted  on  at  our  next 
meeting.  A  few  weeks  after  this  another  meeting  was  called  and 
tinal  arrangements  made.  Each  man  was  given  instructions  as  to 
what  his  duties  should  be  prior  to  and  during  the  Convention. 

The  Entertainment  Committee  was  instructed  to  make  plans  for 
our  banquet  and  furnish  all  entertainment  connected  with  it.  They 
were  also  instructed  to  furnish  entertainment  for  the  ladies,  Tuesday 
afternoon  and  night.    This  committee  has  made  its  own  report. 

The  Golf  Committee  was  instructed  to  go  ahead  with  plans  for  a 
tournament,  to  be  held  Tuesday  afternoon,  for  those  who  desired 
to  play.  Also  they  were  to  furnish  trophies  for  the  tournament.  This 
committee  has  also  made  its  own  report. 

Your  Arrangements  Committee  was  instructed  to  make  all  arrange- 
ments for  the  meeting.  As  stated  above,  arrangements  were  made 
with  the  hotel.  Floor  plans  of  the  Convention  Hall,  Lecture  Rooms 
and  Exhibit  Space  were  furnished  the  secretary. 

Several  mailing  lists  were  made  and  furnished  the  following : 
Hotel  Robert  E.  Lee,  Chamber  of  Commerce,  Merchants  Association 
and  our  local  newspaper.  I  presume  that  every  man  in  the  Society 
received  letters  from  the  above,  as  well  as  a  copy  of  our  loc-al  news- 
paper. You  probably  noticed  that  we  had  something  of  the  history 
of  the  North  Carolina  Dental  Society,  as  well  as  a  complete  program, 
in  this  issue  of  our  paper.  Also  a  letter  was  sent  out  by  the  Forsyth 
County  Dental  Society  to  each  member  cordially  inviting  them  to 
attend  the  meeting.  The  reason  for  having  these  letters  and  news- 
papers sent  throughout  the  State  was  to  stimulate  interest  and  we 
felt  that  by  constantly  keeping  this  publicity  before  the  members 
we  would  increase  the  attendance. 

The  expense  of  the  newspapers  and  letters  from  the  Forsyth  County 
Dental  Society,  was  borne  by  the  local  Society. 

Your  Arrangements  Committee  has  had,  from  time  to  time,  articles 
run  in  our  local  paper  regarding  the  coming  meeting.  This  publicity 
was  started  last  January. 

Reservations  were  made  for  our  guests  as  well  as  our  members. 
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Our  guests  were  entertained  by  your  committees  to  the  best  of 
their  ability. 

Letters  were  writteu  to  tlie  colored  dentists  of  "NViuston-Salem  in- 
viting them  to  attend  our  scientitic  sessions.  This  was  sanctioned  by 
the  Executive  Committee  of  the  North  Carolina  Dental  Society  and 
the  Forsyth  County  Dental  Society.  We  sent  a  list  of  the  colored 
dentists  to  Dr.  Fred  Hale  so  that  programs  could  be  mailed  to  them. 

Visiting  clinicians  were  met  and  taken  to  trains  upon  arriving  and 
leaving  the  city. 

Made  arrangements  with  the  Burroughs  Adding  Machine  people 
for  five  machines  to  be  used  at  our  election  of  oflicers. 

Two  clinicians  rooms  were  kept  ready  for  use  at  all  times. 

We  have  endeavored  to  make  all  arrangements  for  this  meeting  in 
keeping  with  previous  meetings,  to  the  best  of  our  ability.  This  has 
entailed  an  enormous  amount  of  work  but  we  did  it  cheerfully. 

To  the  men  who  have  worked  with  me  on  the  various  committees, 
I  wish  to  express  my  deep  appreciation  of  their  loyal  support  and 
wholehearted  cooperation.  They  have  been  ready  and  willing  at  all 
times  to  do  whatever  work  was  put  before  them. 

I  also  wish  to  thank  the  members  of  the  Forsyth  County  Dental 
Society  for  their  willing  support  and  financial  aid  in  helping  us  to 
entertain  the  ladies  and  for  the  many  other  necessary  ways  in  which 
they  have  helped  us. 

I  would  like  to  thank  the  men  of  the  Journal  and  Sentinel  who  did 
so  much  toward  making  our  meeting  a  success.  Especially  Mr. 
Denkins  for  his  splendid  articles.  We  wish  to  express  our  apprecia- 
tion to  the  Chamber  of  Commerce  and  Merchant's  Association,  who 
sent  letters  to  all  rflembers  in  the  State.  To  the  wives  of  the  dentists 
in  our  city,  who  by  their  untiring  efforts  so  efficiently  entertained 
our  visiting  ladies,  I  wish  to  express  my  deep  appreciation. 

Time  will  not  permit  me  to  thank  everyone  who  has  been  of  assist- 
ance to  us,  before  and  during  the  meeting. 

Your  General  Chairman  of  Entertainment,  Arrangements  and  Golf 
has  answered  all  correspondence  promptly  and  endeavored  in  every 
way  to  cooperate  with  the  officers  of  the  North  Carolina  Dental 
Society. 

Respectfully  ^^ubmitted, 

Hauuy  Keel. 

PresidenI  Jones: 

Yoti  have  heard  tlio  rejxort  of  your  General  Cliairuuiii ;  wliat 
is  the  wish  of  the  Society? 

Dr.  ('.  PJ.  Minge.s.  Rdcl-i/  Momii: 

1  move  the  report  be  accepted  and  that  the  thanks  of  this 
Society  be  extended  to  the  Chairman  of  this  Committee  and  his 
associates. 

This  motion  was  secon(hMl  liy  several,  put  by  the  I'l'esident, 
and  carried. 
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Presidenl  Jones:  ^ 

Is  there  anything  else  that  anybody  wants  to  bring  np  at 
this  general  session  ? 

Dr.  J.  S.  Bells,  Greensboro: 

Mr.  Chairman,  Ave  have  great  pride  in  many  things  in  regard 
to  the  statns  of  dentistry  in  INTorth  Carolina.  We  think  Ave 
are  on  the  upgrade,  and  that  Ave  deserve  something  of  the  com- 
mendation that  Ave  receive  and  the  cooperation  that  Ave  enjoy 
from  the  medical  profession.  I  Avish  right  noAv  to  call  attention 
to  the  splendid  and  efficient  work  that  is  being  done  by  Dr. 
Branch  in  connection  AA-'ith  the  State  Board  of  Health  in  the 
Oral  Hygiene  Department.  I  have  a  resolution  to  offer  from 
the  floor  in  this  regard. 

I  move  you  Sir,  that  the  North  Carolina  Dental  Society  en- 
dorse the  activities  of  the  Department  of  Oral  Hygiene  of  the 
North  Carolina  State  Board  of  Health.    I  move  its  adoption. 

This  motion  Avas  seconded,  put  by  the  President,  and  carried. 

President  Jones: 

Are  there  any  other  committees  that  Avish  to  make  their  report 
at  this  time? 

If  there  are  no  other  special  reports  to  .come  before  this 
general  session,  I  am  going  to  ask  you  all  to  stay  now  and 
finish  up  the  business.  We  are  going  to  transact  the  business 
of  the  Society  and  get  it  over  Avith  and  install  the  officers  before 
we  leave  here. 

I  declare  the  general  session  of  the  North  Carolina  Dental 
Society  adjourned,  and  I  will  noAV  bring  the  House  of  Delegates 
to  order.  We  are  uoav  in  a  meeting  of  the  House  of  Delegates. 
We  Avill  hav^e  the  committee  reports. 

I  will  receive  the  report  of  the  Committee  on  Oral  Hygiene 
at  this  time. 

Dr.  Ernest  A.  Branch,  Raleigh: 
Mr.  President : 

REPORT  OF  THE  ORAL  HYGIENE  COMMITTEE 

Your  Oral  Hygiene  Committee  begs  to  pay  its  respect  to  the  Legis- 
lative Committee  who  successfully  sponsored  a  bill  through  the  State 
Legislature  placing  a  dentist  as  a  member  on  each  County  Board  of 
Health.  This  will  mean  as  much  or  more  for  Oral  Hygiene  teaching 
in  our  schools  as  any  one  thing  could  possibly  haA-e  done. 
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As  for  Oral  Hygiene  activities,  tliere  liave  been  4S.0G7  eliildren 
examined  by  tlie  dentists  employed  by  your  State  Board  of  Health, 
and  40,580  treated,  \yliich  required  148,743  operations.  Work  was 
done  in  forty-four  counties  and  eight  orphanages.  Lectures  have 
been  delivered  to  approximately  200,000  children  and  adults  in  the 
schools,  parent-teacher  associations  and  civic  clubs. 

Ekxest  a.  Braxch,  D.D.S.,  Chairman. 

It  Avas  moved  that  this  report  he  adopted;  seconded;  put  hy 
the  President,  and  oarried. 

President  Junes: 

We  will  now  have  the  report  of  the  Program  Clinic  Com- 
mittee. 

Dr.  X.  P.  Maddux: 

Mr.  President  and  Members  of  the  Xorth  Carolina  Dental 
Society:  We,  the  Program  Clinic  Committee  wash  to  present 
as  our  report,  the  program  as  printed  in  the  Bulletin. 
Eespectf ully  submitted :  ivT.  P.  Maddux,  Chairman,  H.  L.  Keith, 
D.  L.  Pridgen,  Z.  L.  Edwards. 

I  would  also  like  to  make  the  report  of  the  Exhibit  Com- 
mittee: The  Exhibit  Committee  wishes  to  report  sale  of  space, 
amouuting  to  $470.00.  Collected  to  date  $220.00.  We  wish  to 
assure  the  Society  that  the  balance  due  will,  in  our  opinion,  be 
collected  before  the  end  of  this  meeting.  Eespectf  ully  siibmitted  : 
IS'.  P.  Maddux,  Chairman,  G.  C.  Hull,  J.  E.  Self. 

It  was  moved  and  seconded  that  these  two  reports  be  adopte:! ; 
the  motion  was  put  by  the  President  and  carried. 

President  Jones: 

We  will  now  have  the  report  of  the  Membershii)  Committee. 

Dr.  Dennis  Keel,  Greensboro: 

The  Membership  Committee  reports  the  following: 

First  Distkk  t  : 

New  meuilx'rs  8 

Memlters   i»ai(l    up   mu'   ycai-   81 

89 
Seco.nu  DisTiacT  : 

New  menilicrs  •"> 

Membcis  paid  up  (Hic  year  124 

127 
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Third  District  : 

New  members  2 

Members  paid  up  one  year  102 

104 

Fourth  District  : 

New  members  1 

Members  paid  up  one  year  87 


Fifth  District  : 

New  members  None 

Members  paid  up  one  year  93 

93 

Total  paid  up  486 

Total  number  up  for  suspension  35 

Signed  : 

Dennis   Keel,   Chairman. 
J.  E.  L.  Thomas, 

W.   F.   MUSTIAN, 

H.   V.   MURRY, 

A.    S.   BUMGARDNER, 

C.   S.  McCall. 

This  report  was  unanimously  adopted  by  the  Society : 

President  Jones: 

I  would  like  to  have  the  Auditing  Committee's  report  at 
this  time. 

Dr.  Paul  Fitzgerald,  Greenvitle: 

Mr.  President  and  Members  of  the  Xorth  Carolina  Dental 
Society : 

Your  Auditing  Committee  wishes  to  report  that  the  accounts  of  the 
Secretary-Treasurer,  Dr.  N.  P.  Maddux,  have  been  audited  as  of 
April  30,  1931.  The  books  of  the  Treasurer  were  found  to  have  been 
well  kept  and  the  accounts  correct. 

In  view  of  the  fact  that  the  Secretary-Treasurer's  full  report  will 
not  be  made  until  the  proceedings  of  the  1931  meeting  are  printed, 
it  was  thought  advisable  that  some  of  the  totals  be  given  at  this 
time. 

Cash  in  the  banks  $     1.633.43 

Accounts  receivable  330.00 

Liabilities    4.00 

Total  net  worth  $     1,963.43 
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The  above  figures  do  not  take  into  consideration  tlie  estimated 
budget  expense  of  tliis  meeting,  wliieli  is  $1,975.00,  nor  tlie  salaries 
of  the  Secretary-Treasurer  and  the  Editor-Publislier,  which  total 
$700.00— Totaling  $2,675.00. 

I  am  glad  to  reiwrt  that  your  Treasurer,  Dr.  Maddux  assures  us 
that  in  spite  of  the  depression,  that  the  Nortli  Carolina  Dental 
Society  will  pay  out  in  1930-1931. 

In  passing,  the  Auditing  Committee  wishes  to  commend  Dr.  Mad- 
dux and  other  officers  of  the  Society  on  the  economy  practiced  in  the 
conduct  of  its  affairs  during  the  past  year  and  to  say  that  we 
think  the  thanks  of  the  Society  are  due  Dr.  Maddux  for  his  splendid 
efforts. 

Signed : 
Paul  Fitzgerald,  Acting  Chairman. 

It  was  moved  and  seconded  that  this  report  be  adopted;  the 
motion  was  put  by  the  President  and  carried. 

Dr.  C.  E.  Minges,  Rochy  Mount: 

Mr.  President,  this  is  a  matter  that  w^as  brought  up  before 
this  Society  yesterday,  the  proposition  of  the  future  policy  of 
the  Bulletin.  As  stated  by  Dr.  Hale,  if  we  do  not  specify  a 
subscription  price  on  this  magazine,  the  Bulletin,  we  cannot 
include  any  advertisements  in  our  bulletin.  This  matter  was 
brought  up  and  deferred  until  today.  I  just  bring  it  before 
you  for  some  action. 

President  Jones: 

What  is  the  desire  of  the  House  of  Delegates? 

Dr.  J.  Martin  Fleming,  Raleigh: 

I  move,  Mr.  President,  the  matter  be  left  in  the  hands  of  the 
Executive  Committee,  on  account  of  the  shortness  of  time  iioav, 
the  incoming  Executive  Committee. 

This  motion  was  seconded,  put  by  the  President,  and  carried. 

President  Jones: 

Is  the  Dental  College  Committee  ready  to  report?  I  have  a 
letter  here  from  Dr.  Lineberger  telling  me  that  he  Avas  unable 
to  be  at  this  meeting  on  account  of  another  engagement.  Dr. 
Lineberger  makes  the  following  report :  "I  called  a  meeting  of 
the  Dental  College  Committee  last  Wednesday  in  Durham.  None 
of  the  Committee  showed  up,  however,  upon  looking  around  a 
littlf  bit  there  seems  to  be  no  definite  change  and  for  a  I'eport 
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I  would  say  things  are  about  as  they  were,  namely,  in  a  status 
quo.    Signed :  H.  0.  Lineberger,   Chairman." 

We  will  now  have  the  report  of  the  Virginia-Carolina  Clinic 
Committee. 

Dr.  F.  0.  Alfurd,  Charlotte: 
Mr.  President  and  Gentlemen : 

REPORT  OF  THE  VIRGINIA-CAROLINA  CLINIC  COMMITTEE 

The  Virginia-Carolina  Clinic  Committee,  wishes  to  report  tliat  the 
Post-Graduate  Clinic  Avas  held  on  February  23rd  and  24th,  1931,  at 
the  Medical  College  of  Virginia,  School  of  Dentistry.  There  were 
(04)  dentists  in  attendance,  with  only  (2)  of  this  number  from  North 
Carolina.  We  feel  that  the  poor  attendance  from  this  State  was  due 
to  the  fact  that  we  have  had  several  Post-Graduate  courses,  sjion- 
sored  by  our  University  recently. 

On  tlie  program  were : 

Dr.  Dayton  Dunbar  Campbell,  Kansas  City,  who  gave  an  illustrated 
lecture  on  ''Prosthetics." 

Dr.  James  R.  Blayney  of  Chicago,  on  ''Root  Canal  Thcrajtii  ((ml 
Dental  Therapeutics." 

Dr.  George  C.  Paft'enbarger,  and  W.  T.  Sweeny  of  the  National 
Bureau  of  Standards,  Washington,  D.  C,  on  "Inlaij  Castiiu/s  /»rr.y/- 
vicnts  and  Technic." 

The  members  of  the  Committee  full.v  cooperated  with  the  School, 
in  announcing  the  clinic  at  local  society  meetings  and  by  personal 
letters,  urging  attendance. 

The  Committee  wishes  to  urge  that  more  members  of  this  Society 
attend  the  clinic,  at  its  future  meetings. 

Respectfully  submitted : 

F.   O.   Alford,   Chairman. 
Neal  Sheffield. 
W.  F.  Clayton, 
J.  R.  Allison, 

D.   K.   LOCKHART. 

H.  E.  Nixon, 
Ralph  Clements. 

It  Avas  moved  the  report  be  adopted,  seconded,  was  put  by  the 
President  and  carried. 

P)-esicl<'nt  rfones: 

The    Publicity    Committee   has    nothing    to    report. 

Are  there  any  other  committees  to  report  before  this  meeting 
of  the  House  of  Delegates? 

We  haven't  had  the  report,  I  believe,  of  the  Secretary  and 
Treasurer  of  the  jSTorth  Carolina  Dental  Society.  We  will  now 
have  that. 
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Secretary  X.  P.  Maddux,  Asheville: 

Mr.  President  and  Members  of  the  North  Carolina  Dental 
Society :  This  report  is  the  same  as  that  of  the  Auditing  Com- 
mittee already  turned  in. 

I  would  like  to  have  my  final  report,  as  audited  by  a  Certified 
Public  Accountant  and  checked  by  the  Executive  Committee 
appear  here. 

STATEMENT    OF    RECEIPTS    AND    DISBURSEMENTS 
NORTH   CAROLINA  DENTAL   SOCIETY 

N.  P.  Maddux,  D.D.S.,  Asheville,  N.  C. 
Secretary  and  Treasurer 

For  the  Period  from  October  4,  1930,  to  June  25,  1931 

Rocky  Mount,   N.   C,   July  8th,   1931. 
Dr.  C.  E.  Mixges.  Cliairmmi  Executive  Committee, 
North  Carolina  Dental  Society, 
Rocky  Mount.  North  Carolina. 
Dear  Sir : 

Pursuant  to  your  instructions,  we  have  made  an  examination  of 
the  recorded  transactions  of  N.  P.  Maddux,  D.D.S.,  Asheville,  North 
Carolina.  Secretary  and  Treasurer  of  the  North  Carolina  Dental 
Society,  covering  period  from  October  4,  1930,  to  June  25,  1931,  and  as 
a  result  thereof,  we  submit  the  following  described  statements  : 

Exhibit  A — Statement  of  receipts  and  disbursements — for  the 
period  from  October  4,  1930,  to  June  25,  1931. 

Schedule  1 — Reconciliation  of  account  with  First  National  Bank 
and  Trust  Company,  Asheville,  N.  C,  June  25,  1931. 

We  found  that  all  receipts  of  record  were  properly  accounted  for 
and  all  disbursements  supiwrted  by  cancelled  checks.    The  cash  bal- 
ance at  the  close  of  the  period  was  reconciled  by  examination  of 
statement  submitted  by  the  depository  bank,  as  shown  in  Schedule  1. 
Respectfully  submitted, 

B.  E.  Perkinson   &  Co.. 
Certified  Public  Accountant ><. 

EXHIBIT   A 

Statemext  of  Receipts  and  Disbursements 

For  the  Period  from  October  4,  1930,  to  June  25,  1931 

Receipts 
From  Districts  : 
First  District: 

Animal  Dues  %    728.00 

Life  Mcmliers  8.00     $    736.00 

Second    histrUl: 

Animal  Dues  .$1,202.00 

Life  Members  48.00     .$L250.0O 
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Third  District: 

Ainiual  Dues  "l $1,008.00 

Life  Members  50.00     $1,064.00 


Fourth  District: 

Annual  Dues  $    71S.00 

Life  Members  UO.OO     $    738.00 


Fifth  District: 

Annual  Dues  $    844.00 

Life  Members  28.00     $    872.00 


Total  Receipts  from  Districts  $4,G()(».()0 

Other  Receipts  : 

From  Exhibitors  at  1931  State  Meetiui?  $    400.00 

Balance  Received  from  Former  Secretary  and 

Treasurer  32.00 


Total  Other  Receipts  $    492.00 


Total  Receipts  $5,152.00 

Note:    This  Exhibit  is  subject  to  the  comments  attached. 

Disbursements 
To  Districts  : 
First  District: 

Proportionate  part  of  Annual  Dues  from 

Members  $      48.00 

i^econd  District: 

Proportionate  part  of  Annual  Dues  from 

Members  72.00 

Third  District: 

Proportionate  part  of  Annual  Dues  from 

Members  60.00 

Fou7'th  District: 

Proportionate  part  of  Annual  Dues  from 

Members  28.00 

Fifth  District: 

Proportionate  part  of  Annual  Dues  from 

Members  11.00 

Refunds  of  Overcharges  3.00 


Total  Disbursements  to  Districts  $    222.00 

American  Dental  Association  : 

Proportionate  part  of  Dues  from  Memhers: 

Annual  Dues  $1,576.00 

Life  Members  160.00 

$1,736.00 
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Expense:  '" 

t^alary — Secretary  and  Treasurer  $  350.00 

Salary — Editor  and  Publisher  350.00 

Salaries — District  Secretaries  125.00 

Teleplioue  aud  Telegraph  29.22                    . 

Postage  -lO-lS 

Multigraphiiig  Legislative  Letters  5.00 

Bond  Premium — Secretary  and  Treasurer 7.50 

Legislative  Work— Dr.  J.  N.  Johnson  30.70 

Expenses — Drs.  H.  L.  Keel  and  J.  N. 

Johnson,  1931  Meeting  64.18 

Entertainment  Expense  of  Associated 

Press   Representatives    75.00 

State   Meeting   Secretaries 35.00 

X.  C.  Dental  Relief  Fund  200.00 

Worth  Reporting  Company — Reporting 

Meeting  178.13 

Flowers  for  Deceased  Dentists  20.67 

Medals  Awarded  at  State  Meeting  48.00 

Badges  for  State  Meeting 20.25 

Clinicians  Expenses  371.26 

Stationery,  Printing  and  Supplies  108.27 


Total  Expense  $2,05^.53 

Total  Disbursements  : $4,016.33 

Balance — June  25,  1931 : 

Funds  on  Deiwsit,  First  National  Bank  and 

Trust   Company,  Asheville,  North   Carolina  $1,135.67 

Total  Disbursements  and  Balance   $5,152.00 

SCHEDULE  1 
Reconciliation  of  Account  With  First  National  Bank  and  Trust 
Company,  Asheville,  N.  C,  June  25,  1931 

Balance  per  Bank  Statement  $1,401.80 

Less  :  Checks  Outstanding : 

Xumber  Payable  to  Amount 

65       Dr.  R.  A.  Wilkins— Secretary  $  60.00 

82       Dr.  R.  A.  Wilkins— Secretary  8.00 

86  American  Dental  Association  4.00 

87  American  Dental  Association  8.00 

88  American  Dental  Association  8.00 

89  Worth  Reporting  Company  178.13     $    266.13 

Balance— Per  Exhibit  A  $1,135.67 

Note  :   This  Schedule  is  subject  to  the  comments  attached. 
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The  above  report  includes  all  expenses  in  connection  with 
operating  the  Society  for  the  fiscal  year  and  the  cost  of  the 
annual  meeting,  but  does  not  include  printing  the  proceedings. 

Below  is  printed  financial  statement  of  the  North  Carolina 
Dental  Society  from  January  28,  1928,  to  September  5,  1930: 

(Jreenshoro,   N.   C,   .September  6,   1930. 
N(n-th  Carolina  Dental  Society, 
(Jreensboro,  North  Carolina. 
Gentlemen  : 

We  have  audited  the  books  and  records  of  your  Treasurer,  Dr. 
Dennis  F.  Keel,  from  January  25,  192S,  to  and  including  September 
5,  1930,  and  have  prepared  therefrom  one  Exhibit  and  one  Schedule 
as  follows  : 

I<]xhibit  "A" — Receipts  and  Disbursements. 
Schedule  1 — Bank  Reconciliation. 

Scope  of   Examination 

Our  examination  included  the  verification  of  all  recorded  receipts 
as  to  their  source  and  deposit ;  disbursements  as  to  object  of  ex- 
penditure, endorsement  of  check,  and  distribution  thereof. 

Proper  reconciliation  was  made  with  your  depository  as  per  Sche- 
dule 1. 

Respectfully  submitted, 

Everett,  Zane  &  Muse, 
By   I).   H.    Everett,    C.    P.    A. 

EXHIBIT   "A" 
RECEIPTS  AND  DISBURSEMENTS 
September  5,  1930 

Receipts 

Cash  on  Dep(jsit  Last  Audit  $     1,994.06 

Dues  Collected  $  13,516.00 

Advertising  and  Exhibit  Fees  2,417.25         15,933.25 

Total  Receipts  and  Balance $  17,927.31 

Disbursements 

Supplies   .$  669.09 

A.  D.  A.  Dues  4,448.00 

District  Dues 445.00 

Printing  and  Binding  5,978.41 

Charity  600.00 

Return  Checks  183.00 

Prote.st  Fees .90 

Service  Charge — Bank  .50 

Refunds — Overpayments   62.00 

Postage  71.95 
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Letters — Multigrapli  $  18.00 

Photographs  3.75 

Salary — Treasurer  2,600.00 

Entertainment  Expenses  1,326.30 

Auditing  25.00 

Flowers — Meetings    68.15 

Cuts — Paper    4.25 

N.  C.  D.  Society  Meeting  22.30 

General  Expense  559.86 

Transfer  Cost  4.o5 

Insurance  5.00 

Collection  Expense 225.1,0 

Reporting  Meetings  302.37 

Bond    7.50 

Telephone  and  Telegraph  264.93 

$  17,895.31 

Cash   on   Deposit    September   5,    1930   32.0J 

Total  Disbursements  and  Balance  $  17,927.31 

SCHEDULE    1 
BECUNCILIATION  OF  BANK  ACCOUNT 
September  5,  1930 

North  Carolina  Bank  &  Trust  Company,  Greensboro,  N.  C. 

Balance  as  per  Bank  Statement  9-6-30  $  40.00 

Less:  Outstanding  Check  No.  325  8.00 


$  32.00 

Dr.  N.  P.  Maddux: 

Tlie  following  list  of  members  are  up  for  suspension  for  non- 
payment of  dues : 

First  District 

Dr.  E.  N.  Biggerstaff Spindale 

Dr.  E.   W.   Connell Mount   Holly 

Dr.  L.   M.   Coffey Lincolnton 

Dr.  R.  C.  Hicks Shelby 

Dr.  C.  F.  Taylor Belmont 

Dr.  A.   V.  Boyies Dallas 

Second  District 

Dr.  J.   M.    Folger Dobson 

Dr.  P.   C.   Hull Charlotte 

Dr.  H.  L.  Monk,  Jr Salisbury 

Dr.  Stephen  H.  Strawn Mar.shville 

Third  District 

Dr.  H.   A.   Edwards (Jreensboro 

Dr.  D.  H.  Erwin Greensboro 

Dr.  J.  L.  Gibson : I.aurinburg 

Dr.  J.   B.   Newman Burlington 
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Dr.  J.   H.   Parmalee Pinehurst 

Dr.  Alex  R."^  ►Stanford Greeusboro 

Dr.  O.  W.  Thrift Greensboro 

Dr.  T.   S.   Wilson Draper 

Fourth  District 

Dr.  Dexter  Blanchard Raleigh 

Dr.  H.  B.  Bowden Red  Springs 

Dr.  W.   T.    Herndon Fayetteville 

Dr.  W.  B.  Johnson Selma 

Dr.  Lewis  J.  Pegram Raleigh 

Dr.  J.  C.  .Johnson Cary 

Fifth  District 

Dr.  Fred  Coleman Wilmington 

Dr.  J.  M.  Jacobs Roxobel 

Dr.  W.  E.  Murphy Rosemary 

Dr.  G.  A.  Wooten Kinston 

Dr.  R.  L.  AVhitehurst Plymouth 

Dr.  H.  J.  Kornegay Warsaw 

Dr.  E.  B.  Howie,  Raleigh: 

I  would  like  to  ask  the  Secretary  if  he  thinks  now,  from 
the  amount  of  money  that  he  has  on  hand  as  of  April,  1930, 
and  adding  to  that  the  amount  that  is  to  be  taken  in  since  then, 
if  that  will  be  enough  to  cover  the  expense  of  this  twenty-six 
hundred  dollars? 

Secretary  Maddux: 

I  don't  believe  there  is  any  doubt  on  earth.  Dr.  Howie,  but 
that  we  will  have  a  balance. 

Dr.  F.  L.  Hunt,  Asheville: 

I  understand  that  budget  is  for  1931  ? 

Secretary  Maddux: 

1931,  running  through  and  paying  for  this  meeting,  yes  sir. 

It  was  moved  that  the  report  made  by  the  Secretary  be 
adopted,  Avhich  Avas  seconded,  put  by  the  President,  and  carried. 

President  Jones: 

That  includes  all  the  committee  reports  that  I  recall.  Is 
there  any  other  report  that  Ave  ought  to  have  before  this  House 
of  Delegates  before  we  adjourn? 
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Dr.  Phin  E.  Eorton,  Winston-Salem: 

The  Entertainment  Committee  wishes  to  submit  the  following 
rejiort : 

ENTERTAINMENT  COMMITTEE  REPORT 

The  Entertainment  Committee  lias  the  following  report : 
The  Banquet  was  arranged  at  Hotel  Rol>ert  E.  Lee.    Golf  privileges 
were   arranged   at    Forsyth   Country   Club. 

The  entertainment  especially  for  the  lady  guests  included  a  theatre 
party,  an  automobile  ride  over  the  city,  a  visit  to  the  Museum  of 
the  Historical  Society,  and  a  visit  to  Salem  College  where  they  were 
entertained  at  a  tea. 

The  Committee  is  greatly  indebted  to  the  wi^es  of  the  Winston- 
Salem  dentists,  with  Mrs.  Phin  Horton  as  chairman  and  to  Dr.  and 
Mrs.  Howard  Rondthaler  and  Rev.  Douglas  Rights  for  the  assistance 
they  rendered  this  Committee. 

Respectfully  submitted, 

John  A.  McCluxg,  Chairman. 
Phin  Horton, 
Alfred  P.  Haktman. 

Dr.  T.  E.  Sihes,  Greensboro : 

The  following  is  the  report  of  the  Table  Clinics  Committee: 

The  Table  Clinics  presented  at  the  fifty-seventh  annual  meeting 
of  the  North  Carolina  Dental  Society  in  Winston-Salem,  N.  C,  were 
of  a  very  high  degree  and  deserved  the  attention  of  every  member 
registered. 

Too  much  cannot  be  said  in  the  way  of  encouragement  to  the  men 
who  prepared  these  clinics. 

At  the  same  time  we  wish  to  recognize  the  Clinic  Committee  for 
their  splendid  work  and  express  our  most  sincere  thanks  for  the 
interest  demonstrated  by  the  visiting  clinicians. 

It  was  moved  that  the  report  be  adopted,  seconded,  was  put 
by  the  President  and  carried. 

President  Jones: 

Is  there  any  unfinished  business?  If  not,  I  am  going  to 
declare  this  meeting  of  the  House  of  Delegates  adjourned,  and 
the  General  Session  of  the  North  Carolina  Dental  Society 
convened. 

The  North  Carolina  Dental  Society  will  please  come  to  order. 

The  order  of  business  at  this  time,  if  nobody  has  anything 
special  to  bring  before  this  body,  is  the  installation  of  officers. 
I  Avill  ask  Dr.  Clyde  Minges  and  Dr.  Alford  to  escort  the  in- 
coming President  to  the  platform. 
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Dr.  Dennis  KeeJ,  of  Greensboro,  is  brought  forward. 

It  gives  me  a  great  deal  of  pleasure  to  yield  this  office  to 
you  with  my  best  wishes  that  you  will  have  the  thorough  co- 
operation next  year  that  I  had  this  year,  Dr.  Keel.  (Much 
applause.) 

Dr.  Dennis  Keel: 

The  next  order  of  business.  Gentlemen,  is  the  induction  into 
office  of  our  Vice-President.  I  will  ask  Dr.  Joe  Betts  and  Dr. 
Keith  to  escort  the  Vice-President  to  the  platform. 

Dr.  L.  M.  Edwards,  of  Durham,  is  brought  forward. 

The  next  order  of  business,  I  believe,  is  the  induction  into 
office  of  the  Secretary  and  Treasurer,  who  is  already  here. 

Following  that,  the  two  members  of  the  State  Board,  who 
were  elected  to  succeed  themselves.  Dr.  Howie  and  Dr.  McClung. 
I  will  ask  Dr.  J.  Martin  Fleming  and  Dr.  Clyde  Minges  to 
escort  Dr.  Howie  and  Dr.  Sam  Bobbitt  and  Dr.  Fred  Hunt  to 
escort  Dr.  McClung  to  the  platform. 

Dr.  E.  B.  Howie  and  Dr.  John  A.  McClung  were  brought 
forward. 

Gentlemen,  it  seems  that  I  have  made  an  error  here,  that  I 
should  have  installed  the  President-Elect.  So  I  will  ask  Dr. 
Bobbitt  and  Dr.  Hunt  to  escort  the  President-Elect  to  the 
platform. 

Dr.  Wilbert  Jackson  was  brought  forward.    (Applause.) 

Gentlemen,  is  there  any  other  business  to  come  before  this 
assembly?  If  not,  I  will  proceed  to  read  the  committees  for 
the  ensuing  year,  these  appointments  being  subject  to  your 
approval. 

COMMITTEES 

Executive  Committee 

District 

Z.  L.  Edwards,  Chairman,  Term  Expires,  1934 5 

W.  F.  Clayton.  Term  Expires,  1933 3 

S.  B.  Bivens,  Term  Expires,  1932 2 

Program  and  Clinic  Committee 

N.  P.  Maddux,  Chairman 1 

T.  E.  Sikes,  Vice-Chairman 3 

W.  F.  Medearis 2 

S.  L.  Bobbitt 4 

Oscar  Hooks 5 

Cecil  Pless 1 
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Ethics  Committee 

District 

J.  S.  Betts,  Chairman 3 

Dean    Crawford 1 

J.  W.  Whitehead 4 

Legislative   Committee 

E.  B.  Howie,  Term  Expires,  1935 4 

Z.  L.  Edwards,  Term  Expires,  1934 o 

J.  Martin  Fleming.  Term  Expires,  1933 4 

J.  N.  Johnson,  Term  Expires.  1932 5 

P.  E.  Jones,  Term  Expires,  1936 4 

Oral  Hygiene  Committee 

E.   A.   Branch,    Chairman 4 

R.  Phillips  Melvin 5 

W.  E.  Clark ^ 

W.  D.  Gibbs IJ 

H.  Kemp  Foster ^ 

Auditing  Committee 

Neal  Sheffield,  Chairman ^ 

R.  E.  Williams ^ 

Burke  W.  Fox - 

Superintendent   of   Clinic   Committee 

L.  R.  Gorham,  Chairman 5 

A.  P.  Cline 1 

W.  L.  Kibler - 

C.  H.  Teague ^ 

B.  L.  Aycoek 4 

Clinic  Board  of  Census 

W.  F.  Bell,  Chairman 1 

E.    S.    Hamilton 2 

J.  B.  Richardson 3 

L.   J.   Pegram 4 

B.  McK.  Johnson 5 

Resolutions  Committee 

C.  E.  Minges,  Chairman 5 

O.  L.  Presnell 3 

K.  A.  Karesh 1 

G.  E.  Waynick 2 

L.  M.  Massey 4 

Necrology  Committee 

J.  G.  Poole,  Chairman 5 

S.  E.  Moser 1 

L.  R.  Thompson - 

R.  W.  Brannock 3 

Victor    Bell 4 
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State  Institution  Committee 

District 

T.  L.  Young,  Chairman 4 

A.  Pitt  Beam 1 

W.  W.  Abernathy 2 

L.   M.   Foushee 3 

G.  L.  Overman 5 

Military  Committee 

G.  A.  Lazenby,  Chairman 2 

P.  R.  Falls 1 

L.  H.  Zimmerman a 

C.   H.   Bryan 4 

S.  I).  Poole 5 

Liability  Insurance  Committee 

C.  C.  Poindexter,  Chairman 3 

T.  A.  Wilkins 1 

J.  P.  Bingham 2 

H.  R.  Chamblee 4 

L.  J.  Meredith 5 

Membership   Committee 

Wilbert  Jackson 4 

Chas.  S.  McCall 1 

Fi-ed  Hall ..^  2 

R.  A.  Wilkins 3 

S.  L.  jBobbitt 4 

J.  E.  L.  Thomas Z[  5 

Exhibit   Committee 

N.  P.  Maddux,  Chairman 1 

J.  L.  Ashby "_Z^_  2 

J.  S.  Moore 3 

W.  M.  Ward ..ZZ''''''Z'''''''Z  5 

I.  H.  Hoyle [  4 

Paul   Fitzgerald 5 

Dental  Colij;ge  Committee 

J.  H.  Wheeler,  Chairman 3 

H.  O.  Lineberger 4 

J.  Martin  Fleming 4 

Extension  Course  Committee 

J.  N.  Johnson,  Chairman 5 

E.  B.  Howie 4 

Dennis    Keel 3 

A.   H.   Fleming 4 

E.   A.   Branch 4 
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Committee  ox  Relations  of  Physicians  and  Dentists 

District 

H.  L.  Keith,   Chuirinan 5 

Henrj'  C.  Carr 3 

S.  Robt.  Hortou 4 

I'red  L.  Hunt 1 

P.  C.  Hull 2 

John  Pharr ; 2 

Librarian 

Jessie  L.  Zachaiy 4 

Carolina- Virginia  Clinic  Committee 

L.   G.   Coble,    Chairman 3 

O.   L.   Moore 1 

R.  C.  Flowers 2 

E.  L.  Smith 4 

JM.  B.  Massey 5 

EiNtertainment  Committee 

L.  H.  Butler ; 5 

J.   H.    White 5 

S.   W.   Gregory o 

W.    S.    Gritiin 5 

J.   F.   Duke 5 

Publicity  Committee 

Harry  Keel,  Chairman 2 

L.  H.  Maun 1 

J.  H.  Lashley 3 

D.  L.  Pridgen 4 

J.  R.  Allison -J 

Golf  Committee 

A.  T.  Jennette 5 

W.  I.  Hart 5 

J.  M.  Kilpatrick 5 

General  Arrangement   Committee 

H.  E.  Xixon,  Chairman 5 

It  was  moved  that  the  appointments  as  suggested  by  the  Presi- 
dent be  adopted  by  the  meeting;  this  motion  was  seconded,  put 
by  the  President  and  carried. 

President  Jones: 

Is  there  any  further  business  to  come  before  this  body? 

Dr.  S.  B.  Bivens: 

Mr.  President,  I  am  speaking  for  the  Executive  Committee, 
and  particularly  for  the  Chairman  who  is  absent,  Dr.  Edwards. 
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This  Committee,  in  anticipation  of  the  appointment  of  the 
committees,  had  a  meeting  this  morning;  and  we  have  tenta- 
tively set  the  date  for  our  next  annual  meeting,  which  will  be 
the  first  Monday,  Tuesday  and  Wednesday  of  May.  Now,  this 
is  not  final,  but  it  is  tentative. 

I  would  like  to  state  here,  also,  that  Dr.  Fred  Hale  has  been 
reelected  to  succeed  himself  as  Editor  and  Publisher  for  one 
year.    (Applause.) 

President  : 

Is  there  any  other  business  to  come  before  this  body?  If  not, 
I  declare  the  meeting  of  the  North  Carolina  Dental  Society 
adjourned. 

The  meeting  then,  at  1 :45  o'clock  p.m..  May  6,  1931,  ad- 
journed. 
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OBITUAEIES 

Ho^'ORARY  Members  of  the  North  Carolina  Dektal  Society 

THOMAS   PHILLIP  HINMAN.   D.D.S.,   ScD.,  F.A.C.D. 

Dr.  Thomas  Phillip  Hinmaii.  born  in  Stratford,  Canada,  March  4, 
1870.  Died  Atlanta,  Georgia,  March  19,  1931.  Graduated  from  the 
Dental  Department  Southern  Medical  College,  now  the  Atlanta- 
Southern  Dental  College,  in  1891.  He  was  a  member  of  the  faculty 
of  his  Alma  Mater  for  thirty-nine  years. 

Dr.  Hinman  practiced  his  professicm  in  Atlanta  from  1891  to 
1931.  Was  a  Past-President  of  the  Georgia  Dental  Society  and  the 
American  Dental  Association.  He  held  honorary  membership  in 
several  other  Societies,  including  the  North  Carolina  Dental  Society. 

Dr.  Hinman  was  very  active  in  the  civic  and  business  life  of 
Atlanta  and  was  a  director  of  several  business  and  st>cial  organi- 
zations. 

He  is  survived  by  his  widow  and  one  son,  Dr.  Thomas  P.  Hinman, 
Jr. 

DeLOS   LEMUEL  HILL,   D.D.S.,   F.A.C.D. 

Dr.  DeLos  Lemuel  Hill,  born  in  Atlanta,  Georgia,  May  14,  1874. 
Died  May  7,  1931.  Graduated  from  the  Atlanta  Dental  College  in 
1903,  and  was  a  member  of  the  faculty  of  the  Atlanta  Dental  College, 
later  the  Atlanta-Southern  Dental  College,  from  the  date  of  gradua- 
tion until  his  death. 

Dr.  Hill  was  supreme  grand  master  of  the  Psi  Omega  dental 
fraternity  and  was  President-Elect  of  the  National  Association  of 
Dental  Schools  at  the  time  of  his  death.  He  was  an  active  member 
of  the  Georgia  Dental  Society  and  the  American  Dental  Association. 
He  V,  as  also  a  member  of  many  honorary  societies  and  honorary 
member  of  many  State  Societies,  including  the  North  Carolina  Dental 
Society. 

Dr.  Hill  did  some  outstanding  work  in  helping  to  organize  the 
Atlanta  Rotary  Club  and  was  also  an  active  member  of  the  Method- 
ist  Church. 

He  is  survived  by  his  widow. 

HENRY  WOOD  CAMPBELL,  D.D.S.,  F.A.C.D. 

Dr.  Henry  Wo<k1  Campbell,  was  born  in  Amherst,  Virginia,  July  9, 
1866.  Died  Sutfolk,  Virginia,  March  31,  1931.  (Graduated  from  Uni- 
versity of  Maryland,  1899.  Practiced  dentistry  in  Suffolk,  Virginia, 
from  1899  to  1931.  Served  as  President  of  the  Virginia  Board  of 
Dental  Examiners  for  31  years. 

Dr.  Campbell  held  membership  in  Virginia  Tide-Water  Dental 
Society,  Virginia  Dental  Association  and  American  Dental  Associa- 
tion, was  Past-President  of  Virginia  Dental  Society.  He  was  an 
honorary  member  of  the  North  Carolina  Dental  Society.  He  took 
an  active  part  in  the  business,  civic,  fraternal  and  religious  life  of 
his  community. 

He  is  survived  by  his  widow  and  four  children. 
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MEMBERS  OF  THE  NORTH  CAROLINA  DENTAL  SOCH^TY 

First  District 

*Dr.  W.  R.  Aiken Asheville 

*Dr.  A.  I).  Aberiiathy (iranite  Falls 

*Dr.  V.  M.   Beam Asheville 

Dr.  L.   P.   Baker Kinj^'s   Mountain 

Dr.  ().   C.   Barker Asheville 

*Dr.  W.  F.  Bell Asheville 

*Dr.  ('.  ('.  Bennett Asheville 

*Dr.  A.  P.  Beam Shelby 

Dr.  J.  M.  Cheek Asheville 

*Dr.  J.   F.   Campbell Hickory 

Dr.  H.   H.   Carson Hendersonville 

Dr.  W.  W.  Carpenter Hendersonville 

Dr.  W.   K.    Chapman Sylva 

*Dr.   W.  E.  Clark AsheViUe 

*Dr.  A.  P.  Cline Canton 

*Dr.  Dean   H.    Crawford Marion 

*Dr.  A.    C.    Currant Gastonia 

*Dr.  E.    M.    Cunnin.ijham Asheville 

Dr.  B.   A.   Dickson Marion 

Dr.  F.  W.  Davis Asheville 

*Dr.  H.  C.  Dixon Shelby 

Dr.  E.  L.  Edwards Morsantcm 

*Dr.  A.  C.  Edwards Laundale 

Dr.  George    Evans Asheville 

*Dr.  P.   R.   Falls Gastonia 

*Dr.  W.  E.  Furr Franklin 

*Dr.  S.   P.    Gay Wa.vnesville 

*Dr.  I.   K.   Grimes Asheville 

Dr.  J.  L.  Greer Rutherfordton 

Dr.  O.   H.   Hester Hickorv 

*Dr.  B.    F.    Hall Asheville 

*Dr.  C.    Highsmith Gastonia 

*Dr.  Lyman  J.  Hooper Asheville 

*Dr.  Ralph   R.   Howes Forest   City 

*Dr.  F.  L.  Hunt  (Life  Member) Asheville 

Dr.  H.  W.  Jordan Belmont 

Dr.  Edgar  D.   Jones West  Jefferson 

*Dr.  H.   A.   Karesh Lincolnton 

*Dr.  A.  A.  Lackey Fallston 

Dr.  O.  Preston  Lewis Kings  Mountain 

*Dr.  J.   B.  Little    (Life  Member) Hickory 

*Dr.  R.   A.   Little Asheville 

*Dr.  E.  D.  Moore Gastonia 

*Dr.  L.  H.  Mann Asheville 

*Dr.  N.  P.  Maddux Asheville 

Dr.  M.  N.  Medford Wa.vnesville 

*  Indicates  members  attending  Winston-Salem  meeting. 
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*Dr.  O.  S.  Moore Belmont 

*Ur.  W.   J.  Miller Lenoir 

Dr.  O.   L.   Moore Lenoir 

Dr.  C.  B.  Mott Asheville 

*Dr.  S.  E.  Moser Gastonia 

Dr.  Matt  McBrayer Rutlierfordtou 

*Dr.  Charles  S.  McCall Forest  City 

*Dr.  D.  E.  McConnell   (Life  Member) Castcmia 

Dr.  W.  J.  McDauiel Rutberfordton 

*I)r.  W.   P.   McGuire .Sylva 

Dr.  James  A.  Marsbburn Black  Mountain 

Dr.  J.  R.   Osborne   (Life  Member) ^^bellvy 

*Dr.  George  K.  Patterson Asbeville 

Dr.  J.  M.  Parker   (Life  Member) Asbeville 

*Dr.  C.  M.  Peeler t^belby 

Dr.  Cecil  A.   Pless Asbeville 

*Dr.  Hugh   S.   Plaster Sbelby 

Dr.  Ralpb  Ray Gastonia 

*Dr.  W.  C.  Raynor Newton 

*Dr.  John  F.   Reece Lenoir 

*Dr.  H.  L.  Robertson Clitfside 

Dr.  G.  R.  Salisbury Murpby 

*Dr.  I.  R.   Self Lincolntim 

Dr.  J.  A.  Sinclair   (Life  Member) Asbeville 

Dr.  J.  H.   Smatbers Waynesville 

L)r.  S.  H.  Steelman Maiden 

Dr.  Paul  W.  Troutman Hickory 

Dr.  J.  F.  Wbisnant Henrietta 

Dr.  W.  K.  Whitson Asbeville 

*Dr.  L.  I'l  Wall Bessemer  City 

Dr.  R.  C.  Weaver Asbeville 

*Dr.  C.   T.   Wells Canton 

*Dr.  T.  A.  Wilkius Gastonia 

*Dr.  P.  W.  Winchester Morganton 

*Dr.  Frank  R.  Wilkins Forest  City 

Dr.  P.  P.  Yates Lenoir 

*Dr.  C.  B.   Yount Hickory 

*Dr.  J.    A.    Young Newton 

Second  District 
*Dr.   F.    O.   Alford Charlotte 

Dr.  W.    W.    Abernathy ....Charlotte 

*Dr.  P.   Y.   Adams Statesville 

Dr.  Dale  Arthur Charlotte 

Dr.  C.  L.  Alexander   (Life  Member) Charlotte 

*Dr.  T.  I.  Allen Charlotte 

*Dr.  Fred  Anderson Winst(m-Salem 

*Dr.  John  L.  Ashby Mount  Airy 

Dr.  J.  PI  Banner    (Life  Member) Mount  Airy 

*Dr.  Carl  A.  Barkley Winston-Salem 

*Dr.  J.  R.  Bell Davidson 
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Dr.  D.  L.  Belvin Charlotte 

*Dr.  Grover  C.  Bernilrd Kaiiuapolis 

*Dr.  A.  Mack  Berryhill Charlotte 

*Dr.  J.  P.  Binj^ham Lexiii^'toii 

*Dr.  S.   B.   Biveiis Charh>tte 

*Dr.  C.  E.  Blackburn Winston-Salem 

*Dr.  H.  E.  Blackburn Walnut  Cove 

*Dr.  A.  R.  Black Charlotte 

Dr.  I.   A.   Booe Mocksville 

*Dr.  Daniel  B.  Boger Chariot ce 

*Dr.  A.   S.  Baumgardner Charlotte 

Dr.  J.  D.  Carlton    (Life  Member) Salisbury 

Dr.  John    W.    Carlton    (Life    Member) Spencer 

*Dr.  E.  C.  Choate MocKSvi.le 

*Dr.  E.   (i.    Clicke    (Life  Member) Elkin 

*Dr.  W.  J.  Conrad    (Life  Member) Winston-Salem 

*Dr.  W.  L.  Cripliver Lexington 

*Dr.  li.    W.    Crews Thomasville 

*Dr.  W.   Clyde  Currant Statesville 

*Dr.  Vernon    H.    Cox Winston-Salem 

*Dr.  H.   C.   Daniels    (Life   Member) Salisbury 

*Dr.   S.    C.   Duncan Monroe 

*Dr.  K.    H.   Ellington Salisbury 

*Dr.  P.  L.  Feezor Lexington 

*Dr.  K.  C.  Flowers Winston-Salem 

Dr.  Burke  W.  Fox Charlotte 

*Dr.  R.  A.  Frye Pilot  Mountain 

*Dr.  J.   M.    Gaither Boone 

Dr.  W.  D.  Gibbs Charlotte 

Dr.  J.  H.   Guion Charlotte 

*Dr.  A.  P.  Hartman Winston-Saiem 

Dr.  Frank  K.  Hayes Charlotte 

*I)r.  J.  F.  Hartness Mooresville 

*Dr.  R.  B.  Harrell Elkin 

*Dr.  Gary    Heeseman Charlotte 

Dr.  E.    S.    Hamilton Charlotte 

*Dr.  J.    F.   Hall Winston-Salem 

Dr.  H.   C.  Herring Concord 

Dr.  Clarence  R.  Huchinson Walnut  Cove 

Dr.  H.  C.  Henderson  (Life  Member) Charlotte 

*Dr.  H.  R.  Hege Mount  Airy 

*Dr.  R.    H.   Holliday Thoma.sville 

*Dr.  D.  W.  Holcombe Winston-Salem 

*Dr.  W.   C.   Huston Ccnicord 

*Dr.  J.  M.  Holland Statesville 

Dr.  O.  R.  Hodgkin Thomasville 

*Dr.  P.  E.  Horton   (Life  Member) Winston-Salem 

*Dr.    George  C.  Hull Charlotte 

Dr.  W.  A.  Ingram Monroe 

*Dr.  Ralph   Jarrett Charlotte 

*Dr.  R.  H.  Jones  (Life  Member) Winston-Salem 

*Dr.  O.   L.   Joyner Kernersville 


Containing  the  Proceedings  239 

*Dr.  F.  G.  Johnson Lexington 

*Dr.  H.  L.  Keel Winston-Salem 

Dr.  James  L.  Keerans Charlotte 

*Dr.  Cyrus  Clitton  Keiger Charlotte 

*Dr.  F.   W.   Kirk Salisbury 

Dr.  W.  L.  Kibler Charlotte 

*Dr.  O.  B.  Kirby Charlotte 

*Dr.  A.  R.  Kistler Monroe 

*Dr.  G.  L.  Kruger Charlotte 

*Dr.  G.  A.  Lazenby Statesville 

Dr.  Sam  Levy Charlotte 

*Dr.  W.  C.  Logan Winston-Salem 

*Dr.  G.  W.  Marler   (Life  Member) Yadkinville 

*Dr.  Guy   M.    Mastin Winston-Salem 

*Dr.  William  F.  Medearis Charlotte 

*Dr.  E.    Brown   Morgan Concord 

*Dr.  F.  C.  Mendeuhall Winston-Salem 

*Dr.  Daniel  B.  Mlzell Charlotte 

*Dr.  Rosebud  Morse East  Bend 

*Dr.  D.  O.  Montgomery Statesville 

*Dr.  T.  Duke  Morse Winston-Salem 

*Dr.  J.   A.  McCluug Winston-Salem 

Dr.  A.  W.  Nance Charlotte 

Dr.  J.  M.  Neel Salisbury 

*Dr.  J.   H.   Nicholson Statesville 

Dr.  H.  R.  Pearman Cooleemee 

*Dr.  C.   M.   Parks Winston-Salem 

*Dr.  R.  M.  Patterson Concord 

Dr.  Ralph  E.  Petree Charlotte 

*Dr.  John  R.  Pharr Charlotte 

*Dr.  A.  J.  Pringle Lawsonville 

Dr.  R.  L.  Ramsey  (Life  Member) Salisbury 

*Dr.  R.  L.   Reynolds Lexington 

Dr.  B.  C.  Redfern Monroe 

*Dr.  W.  M.  Robey  (Life  Member) Charlotte 

*Dr.  Grady  L.  Ross Charlotte 

*Dr.  J.  R.  Sec-rest Winston-Salem 

*Dr.  W.  A.  Secrest Winston-Salem 

Dr.  Ralph  Schmucker Charlotte 

*Dr.  R.   R.   Shoaf Lexington 

*Dr.  R.  C.  Spoon Winston-Salem 

*Dr.  Harold  E.  Story Charlotte 

*Dr.  L.  A.  Taylor Winston-Salem 

*Dr.  W.  C.  Taylor Salisbury 

*Dr.  W.  A.  Taylor North  Wilkesboro 

*Dr.  L.  E.  Taylor Charlotte 

*Dr.  B.  C.  Taylor Landis 

*Dr.  L.  C.  Thomas Mount  Airy 

*Dr.  LeRoy  Thompson Winston-Salem 

*Dr.  M.  L.  Troutman Kanuapolis 

Dr.  L.  P.  Trivette Mooresville 

*Dr.  R.  D.  Tuttle Winston-Salem 
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*Dr.  C.  U.  Voiles Mooresville 

Dr.  V.   V.  Voiles....^ Mooresville 

*Dr.  G.  E.  Waynick Winston-Salem 

*Dr.  C.  H.  Wadswortli Com-ord 

*Dr.  1).  T.   Waller Charlotte 

*Dr.  J.  C.  Watkius   (Life  Member) Winston-Salem 

Dr.  B.  H.  Webster Charlotte 

Dr.  W.  P.  Weeks Charlotte 

*Dr.  C.  I ».  Wheeler Salisbury 

*Dr.  T.   P.  Williamson Cliarlotte 

*Dr.  K.  M.  Yokely Winston-Salem 

*Dr.  J.  W.  Zimmerman Salisbury 

*Dr.  C.  F.   Smithson    (Life  Member) Charlotte 

TiiiKD  District 

*Dr.  A.  J.  Adiims Durham 

Dr.  C.  A.  Adams Durham 

*Dr.  J.  S.  Betts  (Life  Member) Greensboro 

*Dr.  A.  B.  Bland Durham 

Dr.  .John  H.  Brock   (Life  Member) Burlington 

''Dr.  K.  W.  Brannoek Burlin,u;ton 

*Dr.  Henry  C.  Carr Durham 

*Dr.  Daniel  T.   Carr Durham 

*Dr.  R.  11.  Clarke Chaiu'l   Hill 

*Dr.  W^.  F.  Clayton High  Point 

Dr.  L.    G.    Coble (Jreensboro 

Dr.  R.   S.  Cole    (Life  Member) Rockingham 

*Dr.  J.  Cecil  Crank Greensboro 

*Dr.  A.   W.   Cramer (Jreensboro 

*Dr.  Leland  M.  Daniels Southern  Pines 

*Dr.  L.  M.  p]d\vards Durham 

*Dr.  W.  I.  Farrell Troy 

*Dr.  L.   M.   Foushee,  Jr Burlington 

*Dr.  H.  Kemp  Foster (ircensboro 

*Dr.  J.    S.    Frost Burlington 

Dr.  J.  M.  Gardner (iibson 

Dr.  Roscoe   M.    Farrell Pittsboro 

*I  )r.   F.  E.  (iillian Burlington 

*Dr.  C.   A.   Graham Ramseur 

*Dr.  George  G.  Herr .' Southern  Pines 

*Dr.  John  N.   Hester Reidsville 

*Dr.  J.    G.    Hickerson Spray 

*Dr.  O.  W.  Holloway Durham 

*Dr.  R.  H.  Holden Durham 

Dr.  M.  T.  Holland  (Life  Member) Durham 

*Dr.  J.  H.  Hurdle Mebane 

*Dr.  Jack  H.  Hughes Roxboro 

*Dr.  J.  E.  Holt Greensboro 

Dr.  J.  P.  Jones Chapel   Hill 

Dr.  R.    S.   Jones Durham 

Dr.  A.  H.  Johnson Greensboro 
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*Dr.  Deuiiis  F.  Keel Greensboro 

*Dr.  G.   E.   Kirkmaii Greensboro 

*Dr.  C.  L).  Kistler Randleman 

*Dr.  J.  T.  Lasliley Greensboro 

*Dr.  Charles  T.  Lipscombe  (Life  Member) Greensboro 

*Dr.  D.  K.  Lockhart   (Life  Member) Durham 

Dr.  William  Lynch  (Life  Member) Chapel  Hill 

*Dr.  E.    M.    Medlin Aberdeen 

*Dr.  Charles  Ivey  Miller Albemarle 

*Dr.  J.  S.  Moore Keidsville 

Dr.  H.  V.  Murray Burlington 

Dr.  R.  H.  Murphy Mebane 

*Dr.  A.  A.  McDuffie Candor 

*Dr.  J.  R.  Meador Reidsville 

Dr.  Charles  W.  McAnally Madison 

Dr.  .S.   H.  McCall Troy 

*Dr.  E.  P.  McCutcheou Durham 

Dr.  R.  T.  Nichols    (Life  Member) Rockingham 

Dr.  Carl  Norris    (Life  Member) Durham 

*Dr.  L.  G.  Page Yanceyville 

*Dr.  H.    M.    Patterson Burlington 

Dr.  Charles  C.  Poindexter Greensboro 

*Dr.  E.   F.   Pope Albemarle 

*Dr.  O.   L.   Presnell Asheboro 

Dr.  C.  W.  Regan   (Life  Member) Laurinburg 

*Dr.  A.  P.  Reade Durham 

Dr.  J.   B.   Richardson High   Point 

Dr.  E.  E.  Richardson   (Life  Member) Leaksville 

Dr.  W.  AV.  Rowe  (Life  Member) Greensboro 

*Dr.  AV.  N.  Richardson LeaksA'ille 

*Dr.  !S.  W.  Shaffer Greensboro 

*Dr.  Hubert  B.   Sapps Baden 

Dr.  J.  C.   Senter Albemarle 

*Dr.  N.  Sheffield Greensboro 

Dr.  E.  W.  Shackleford Durham 

*Dr.  B.  B.  Shamberger Star 

*Dr.  C.  N.  Stone Greensboro 

Dr.  H.  X.  Simpson Stoneville 

*Dr.  T.  Edgar  Sikes Greensboro 

*Dr.  H.  A.  Smather.s Greensboro 

■*Dr.  L.  T.  Smith  (Life  Member) Reidsville 

*Dr.  J.  S.  Spurgeon  (Life  Member) Hillsboro 

*Dr.  John    Swain Asheboro 

Dr.  Richard  T.  Taylor Pinehurst 

Dr.  C.  H.  Teague Greensboro 

*Dr.  C.  Herndon  Thompson Hamlet 

*Dr.  E.  A.  Troxler Greensboro 

*Dr.  E.  J.  Tucker  (Life  Member) Roxboro 

Dr.  J.   T.   Underwood Durham 

*Dr.  D.  A.   Walters (ireenslx)ro 

*Dr.  J.   S.   Wells Reidsville 

*Dr.  Charles  Wheeler Greensboro 
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*Dr.  J.  H.  Wheeler  (Life  Member) (Jreeusboro 

Dr.  B.  W.   Williamwm Hamlet 

*Dr.  J.  F.  Williamson WadJsboro 

*Dr.  R.  A.  Wilkiiis Buniusitou 

*Dr.   W.   L.   Woodward X^.^y 

*I>r.  J.  E.  Wyche  (Life  Member) (Jreensboro 

*Dr.  G.  N.   Yates Durham 

Dr.  T.   K.  Zimmerman Hij-h  Point 

*Dr.  L.    K.    Zimmerman High  I'oint 

="Dr.  L.   H.   Zimmerman High  Point 

FOUKTH    DiSTUICT 

•Dr.  C.   E.   Abernathy Raleigh 

*Dr.  B.  L.  Aycock Princeton 

Dr.  R.  T.  Allen   (Life  Member) Lumbertcm 

*l>r.  Clarence  T.    Bain Dunn 

Dr.  James    B.    Bardin Chadbourn 

*Dr.  A.  D.  Barber Sanford 

*Dr.  Victor   E.    Bell Raleigh 

*Dr.  S.   L.   Bobbitt,   Jr ."....Raleigh 

*Dr.  E.  H.  Broughton Raleigh 

*Dr.  W.   Howard   Branch Raleigh 

*Dr.  E.   A.   Branch Raleigh 

Dr.  J.  K.  Bryan Oxford 

*Dr.  C.  H.  Bryan Apex 

Dr.  J.   R.   Butler ZZZ'ZZDunn 

*Dr.  L.    E.    Buie Raleigh 

Dr.  C.   H.   Blaylock Wendell 

Dr.  N.  G.  Carroll   (Life  Member) Raleigh 

*Dr.  H.    R.    Chamblee Raleigh 

*Dr.  R.   D.   Clements Raleigh 

Dr.  H.  R.  Cromartie Raeford 

Dr.  A.    S.    Cromartie Fayetteville 

Dr.  J.  F.  Coletrane Zebulou 

Dr.  R.    C.    Daniels Southiwrt 

*Dr.  I.  H.  Davis   (Life  Member) Oxford 

Dr.  S.  E.  Douglass Raleigh 

*Dr.  J.  R.  PMwards Fuquay  Springs 

*Dr.  Paisley  Fields Fairmont 

Dr.  S.  J.  Finch Oxford 

Dr.  Arthur  H.   Fleming    (Life  Member) Louisburg 

*Dr.  J.  Martin  Fleming  (Life  Member) Raleigh 

Dr.  Cecil    l\iquay Coats 

Dr.  R.   F.   Graham Rowland 

*Dr.  G.   Fred  Hale Raleigh 

*Dr.  L.  G.  Hair Fayetteville 

*Dr.  C.   C.  Hatch Sanford 

*Dr.  E.  B.  Howie Raleigh. 

*Dr.  S.   Robert   Horton Raleigh 

*Dr.  G.  L.  Hooper Erwin 

*Dr.  I.  H.  Hoyle Henderson 
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Dr.  E.  W.  Hunter Saiilord 

Dr.  J.  K.  Hunt Jonesboro 

Dr.  J.  H.  Ihrie Wendell 

*Di".  Wilbert  Jackson Clinton 

*Dr.  John   A.   Jernigan Dnnn 

*Dr.  K.  L.  Johnson Raleigh 

Dr.  J.  H.  JiKld  (Life  Member) Fayetteville 

*Dr.  E.  N.  Lawrence Raleigh 

Dr.  E.  G.  Lee Clinton 

Dr.  H.  O.  Lineberger Raleigh 

*Dr.  W.  T.  Martin Raleigh 

*Dr.  L.  M.  Massey Zebulon 

Dr.  L.  J.  Moore St.  Paul 

Dr.  John  DeWitte  Muse Henderson 

*Dr.  W.  F.  Mustian Xorlina 

*Dr.  Gates    McKaughan Raleigh 

*Dr.   S.   R.    McKay Lillington 

*Dr.  H.  McK.  McDairmid Raeford 

Dr.  Walter  L.  McRae Red  Springs 

*Dr.  F.   W.  McCracken    (Life  Member) Sanford 

*Dr.  N.  G.  Nimocks Lumberton 

*Dr.  R.  M.  Olive Fayetteville 

Dr.  W.  J.  Payne Clayton 

Dr.  (t.   B.  Patterson    (Life  Member) Fayetteville 

Dr.  P.    L.    Pearson Raleigh 

*Dr.  Guy  E.  Pickford Raleigh 

*Dr.  D.  L.  Pridgen Fayetteville 

Dr.  C.   W.    Sanders Benson 

*Dr.  Everett   L.    Smith Raleigh 

*Dr.  R.  M.  Squires   (Life  Member) AVake  Forest 

*Dr.  D.    T.    Smithwick Louisburg 

Dr.  R.    W.    Stephens Apex 

*Dr.  J.  I'l  Swindell Raleigh 

*Dr.  M.   F.   Townseud Lumberton 

Dr.  W.    W.    Taylor Warrenton 

*Dr.  R.   A.   Turlington Clinton 

*Dr.  A.  D.  Underwood Raleigh 

Dr.  H.  N.  W^alters  (Life  Member) Warrenton 

*Dr.   S.  R.  Watson Henderson 

*Dr.  J.   W.   Whitehead Smithtield 

Dr.  H.  L.  Williamson Whiteville 

*Dr.  A.   L.   Wooten Raleigh 

Dr.  W.   F.   Yates Chadbourn 

*Dr.  T.    L.   Young Raleigh 

*Dr.  Jesse    R.    Zachary Raleigh 

Fifth  District 

I )r.  John   R.   Allison Wilmington 

*Di-.  J.  ().  Brought  on Wilmington 

*Dr.   Vernon    M.   Barnes Wilson 

*Dr.  U.   J.    Bender Jacksonville 
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*Dr.  M.  D.  Bissett Wilson 

*Dr.  Dewey   Bo.semah Wilson 

Dr.  A.    C.    Bone lioeky   Mount 

Dr.  J.  W.  Brown lii^-li  Square 

Dr.  S.  PI  Butler Scotland  Neck 

*Dr.   L.    H.    Butler Hertford 

Dr.  F.  a.  Chamblee SprinK   Hope 

*Dr.  Harvey  W.  Civils Xew  Bern 

Dr.  P.   B.   Cone William.ston 

Dr.  J.  H.  Dreher Wilmington 

Dr.  L.   J.   Dupree Kinston 

*Dr.  J.    F.    Duke Washinjiton 

*Dr.  D.  W.Dudley Kinston 

*Dr.  Z.  L.  P^dwards Washin.i,'ton 

*Dr.  J.  K.  lOdmunson   (Life  Member) AVilson 

*Dr.  Paul  Fitzgerald Greenville 

Dr.  T.  H.  Faulkner Kinston 

Dr.  C.    H.    Geddie Goldsboro 

*Dr.  John   I.   Gale Rocky  Mount 

*Dr.  L.  R.  Gorham Rocky  Mount 

*Dr.  E.  C.  Grady Eim  city 

Dr.  S.  W.  Gregory Elizabeth  City 

Dr.  E.  J.  Griffin Edenton 

Dr.  Wallace   S.   (ii-iffln Edentou 

*Dr.  W.  L.  Hand Xe„.  Bern 

*Dr.  L.   V.  Henderson Pinehurst 

*Dr.  Oscar  Hooks    (Life  Member) Wilson 

Dr.  R.  F.  Hunt Rocky  Mount 

Dr.  W.    L    Hart Edenton 

Dr.  R.  C.  Ingram New  Bern 

*Dr.  J.  N.  .Johnson   (Life  Member) Goldsboro 

*Dr.  A.  T.  Jeannette Washington 

*Dr.  Paul  E.  .Tones Farmville 

Dr.  B.   McK.   .Johnson Greensboro 

Dr.  C.  B.  .Johnson New  Bern 

*Dr.  H.  L.  Iveith Wilmington 

*Dr.  J.  M.   Ivilpatrick Roberstmville 

Dr.  C.  G.  I^aneaster Windsor 

Dr.  A.  C.  Overman   (Life  Member) Scotland-Xeck 

*Dr.  Clyde  E.  Minges Rocky  Mount 

Dr.  A.    R.   Mallard Goldsboro 

Dr.  S.    I-].   Malone Goldsboro 

*I>r.  M.  B.  Ma.ssey Greenville 

*Dr.  li.   IMiillii)  Melvin Elizabethtown 

*Dr.  Leslie  .J.  Meredith Wilmington 

*Dr.  W.  C.  Mercer Ahoskie 

*Dr.  B.  R.  Morrison Wilmington 

*Dr.  M.  T.  McMillan Goldsboro 

*Dr.  H.   E.   Nixon Elizabeth   City 

*Dr.  G.    I^.    Overman (Joldsboro 

*Dr.  Z.   V.   Parker New   Bern 

*Dr.  C.  G.  Powell Ahoskie 
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*Dr.  J.  G.  Poole Kinston 

*Dr.  S.  D.  Poole Gc.msboro 

*Dr.  W.   T.    Ralph Bellmven 

Dr.  C.  R.  Riddick --^^f'' 

*Dr    J    W.   Staulev    (Life  Member) ^\ ilmmgtoii 

Dr.  Herbert   Spear -:V^!"f'" 

Dr.  W.  T.  Smith ^  ilmmgton 

*Dr.  Alfred    M.    Schultz Greenville 

*Dr    Thos   W.  Smithson R»cky  Mount 

*Dr'  M.   R.    Smith Elizabeth   City 

*Dr.  Junius   C.    Smith WilminKton 

Dr.  E.  W.  Tatum ^i*'""t  Olive 

*Dr.  J.  E.  L.  Thomas ^^rboro 

*Dr.  Horace  K.  Thompson Wilmington 

*Dr.  C.  A.  Thomas Wilrrmigton 

Dr.  Robert   Lee  Tomlinson „,!,  ^'" 

*Dr.  J.  V.  Turner ....Wrlson 

*Dr.  R.S.Turlington Goldsboro 

Dr    J    H.  White  (Life  Member) Elizabeth  City 

Dr:  W.M.Ward Rosemary 

*Dr.  E.R.Warren GoWsboro 

Dr.  W.J.  Ward ^;:-^^T 

*Dr.  R.    Weathersbee Wilmington 

Dr.  J.  Frank  West Roanoke  Rapids 

Dr.  A.  P.  Whitehead K^^ky  Mount 

*Dr.  R.    E.   Williams Goldsboro 

*Dr.  J.  Hugh  Yelverton  (Life  Member) „^" 

1.      „r        Tx    v.^.,T,<r  Snow  HlU 

Dr.  Wm.  D.    louiig 
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